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COMMONWEALTH OF MASSACHUSETTS

o

- i

i DEPARTMENT OF ENVIRONMENTAL QUALITY- ENGINEERING

: l : DIVISION OF SOLID AND HAZARDOUS WASTE : /
. o oo One Winter Street : : \17[‘
L . ' -4 Boston, Massachusetts 02108
Please print or type. (Form desugned for use on elite (12-pitch) typewriter.) K
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proper shipping name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for transport by hwghway
according to applicable international and national government regulations

1f 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, it | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that!
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One Winter Street
Boston, Massachusetts 02108

Please print or type {Form designed for use on elite (12-pitch) typewriter.}
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TR FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 02142
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
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COMMONWEALTH OF MASSACHUSETTS
i DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DlVISlON OF SOLID AND HAZARDOUS WASTE
. One Winter Street R ’70\7
Boston Massachusetts 02108 (;6

Please print or tvpe (Form desngnad for use on elite (12-pitch) typewriter. )

UNIFORM HAZARDOQUS 1. Generator US EPA ID No. Manifest 2. Page 1 | Information in the shaded areas
’ s : ument No. . .
- WASTE MANIFEST MIMDJOJJ_JS_lleIQIslG[]l(ﬂO%I fﬁl 1 of 1 is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number o B
- TRW FASTENER DIVISION MA. :€201001° s B~
195 SINNEY sz CAEBEE%EO MASS. 02142 B. StateGen D i \5 Sl -
4, Generator's Phone { 17 ) 9 ] M - T s v
5. Transporter 1’ Company Name 6 US EPA 1D Number CStateTrans.d . " % - R o
7. Transporter 2 Company Name 8. US EPA ID Number o=
e
» Lot ppqg g [ESweTane®d,
o~ 9. Designated Facility Name and Site Address 10. US EPA 1D Number (B B e
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< ’ o .
|- lM1A|D101513|_L51 61 3 7] :H. Facility’s Phone 1G] <
<+ i = 12. Containers 13, M
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g 15. Special Handling Instructions and Additiona! Inforrnation
E
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‘% 16. GENERATOR'S CERTIFICATION: § hereby declare that the contents of this consignment are fully and accurately described above by
Pl proper shipping name and are classified, packed, marked, and labeled. and are n all respects in proper condition for transpart by highway
o] according to applicable international and national government regulations.
5 1f | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
C and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ -
g ment; OR, if | amh a small quantity generator, | have made a good faith effort to minimize my waste gene:abon and select the best waste management method that is available to me and that!
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In case of emergency or spill, iImmediately call the National Response Center (800) 424-8802.
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In case of emergency or spill, immeaiately call the National Response Center (800) 424-8802.
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and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, it | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that 1s available to me and that |

Form Approved OMB No. 2050-0039, Expires 9-30-88

EPA Form 8700-22 {Rev. 9-86) Previous editions are obsolete.

COPY>@a:

GENERATOR-RETAINED BY GENERATOR

gpaoToe) YW

t@<AdOD

JOLVA3IN3ID AGC3NIVLIY-YOLVNINID

can afford
! Date
Printed/Typed Name Signature Month Day Year
S T W GO B 03 13- 1771 rfou G IS S Al ﬂ.ﬂd &r
i E2 Transpontd? ' 1 ' Acknowdgement of RécBipt of Materials v N SR Date 4
A Printed/Typed Name g Signature Month Day Yesr
§ . . p
I N Y
g 18. Tratisporter 2 Acknowledgement of Receipt of Materials " Date
‘Ef Printed/Typed Name Signature Month Day Year
R N
¢ 19. Discrepancy Indication Space
A
c TRW-04576
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
'll' ) l Date
Y Printed/Typed Name Signature Month Day VYear
N I ~
) 0908-3993 NN




. S T : dhciaieabobtibdoluici ity . S,
| NORTH EAST SoLvents  Hep. Yy st
,. / LVE S ED 00270 r ,? FRCSNWK S
TR FASTENER DIVISION LANDFILL BAN NOTIFICATION 265 THIRD ST, .
CONTROLS & FASTENER GROUP TO COMPLY WITH 40 CFR 268.7 CAMBRIDGE, Mass., (02147
GENERATOR NaME IR FastenFr Division 195 BINNEY ST, CAMRRIDGE, Mass, — (P14

EPA ID#_MADQ192 94867 ManiFeST # __(QBzg ) MA C 20 gog

**tiﬁﬁt**titﬁ*ﬁﬁ****ﬂ**ﬁ**t*i*tt'**t*t*lti**i*ﬁﬁti'ﬁ***iﬁtiti*itiﬁtitittt
1y

Check here if this shipment DOES NCT contain any 1and£111 banned
or softhammered waste.

tt******tﬁtﬁ*ﬁ*i*t****i***ﬁ*ﬁ****t*ittt*tig*ﬁ**i*ttitt***tiﬁﬁtiiﬁyt*tﬁ***ﬁ

Manifest . Landfill status Waste
: T e not soft- .Number(s)
page # Line i;¢m banned banned | hammered E
ST |
1 . » R T . R . L
T SEUT T ol § o Tt | | B Y o ol eay oo o 4AADY
- l T e L u,‘.';, P A
-— ; - h —*:-‘

DISCREPANCY SECTION:

LE A AR EREESEEEEEEEEEEREEREEERE RS IR RS RN LR EE SRR R AR S

. " N - ?
‘FACILITY- Please refer to %the back of thig form for treatment standards.

Print Name 4 :z(‘(dﬂd @t;st ] *Date

Signature Z! % /7 ?,/,//,. Title :;é éq

TRANSPORTERS DRIVER _ o fos s o2, Date G wr R

0908-5994 TRW-045877
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and that 1 have selected the practicable method of treatment, storage, or disposal currently avaitable to me which minimizes the present and future threat to human health and the environ
ment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method thatis available to me and thati
can afford.

} Date
| / Printed/Typed Name P\ ) ﬁ'ﬁnatu Mon D ?
Bruce e Etrs \ Dmwac
T! 11. Transporter 1 Acknowledgement of Receipt of Materials i f ate
ﬁ int, I @qpture Month  Day _Yfa) ?
’ | v
g 18. Transporter ? 2~ Acknowled Rectipt of rials 7 / 7/ / ofe /
E Printed/Typed Name 4 \j . Signature / L4 / Month Dsy Year
R |
E 19. Discrepancy Indication Space
A
c TRW-04578
L| 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
]r Date
Y : aned/T yped Name Signatu, Month Day Year
: o 4P WV 14 . o AT ozl lﬂflﬂ
7 L4

Form Approved OMB Na. 2050-0039, Expires 3)900‘?
EPA Form 8700-22 (Rev. 9-86) Previous edition$ are olete.

COPY>3: GENERATOR-MAILED BY TSDF 0908-5995

e | e ey e B - - S e e o C e




In case of emergency or spill, immeaiately call the National Response Center {800) 424-8802.
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING -
DIVISION OF SOLID AND HAZARDOUS WASTE mv
One Winter Street u \*N
Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite {12-pitch) typewriter.)
UNIFORM HAZARDOUS V. Generator US EPAID No. b _Smszmmﬁ 2. Page 1 | Information in the shaded areas
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T R W FASTENER DIVISION ATT)N. ROGER CYR MA anDJJn_ W
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ATION 0 [t b 14 MA IR o
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___:___:__ SuteTam D oL o g -
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IMIA D (1010101610 14 (& & |7 | H- Faciity'sPhone | - <
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in preper condition for transpcrt by highway

111 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicatly pract-cable
and that | have selected the practicable method of treatment, storage, or disposal currently avaitable to me which minimizes the present and future threat to human health and the environ
it I am a sma'! quantity generator, | have made a good faith etfort 10 minimize my waste gene-ston and setec: the best waste management method that is available to me and that|
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING '
DIVISION OF SOLID AND HAZARDOQUS WASTE
One Winter Street
Boston, Massachusetts 02108

Please print or type. {Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 1.-Generator US EPA ID No. Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST MIAIDI 0 119|219 % 8 67| 88T B8 of 1 | isnotrequired by Federallaw.
3 Generator s Name and Mailing Address - A. State Manifest Document Number
W FASTEHER DIVISION ATT;N. ROGER CYR MA CEDU"I"H

195 B!MY ST. CAMBRIDGE,MASS. 02142° B.State Gen. 1D &, - = " »

4. Generator's Phone { 617 | 494%-581¢C

S. Transpor:ér 1 Company Name 6. US EPA 1D Number

NORTH SOLVENTS RECLAMATICH CORPIM A 1D 610 1% 8157
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9. Designated Facility Name and Site Address 10. US EPA ID Number
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12. Containers 13
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15. Special Handling Instructions and Additional information
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpart by fighway
according 1o applicable international and national government regulations.

1f 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that | have selected the practicable method ot treatment, storage, or disposal currently avaitable to me which rmimimizes the present and future threat to human health and the environ-
ment; OR, if | am a small quantity generator. | have made a good faith effort to minimize my waste generation and select the best waste management method that is availabie 1o me and that |

In case of emergency or spill, immediately call the National Response Center (800) 424-8802.
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In case of emergency or spill, immediately call the National Response Center (800) 424-8802.
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF HAZARDOUS WASTE
One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch} typewriter.)

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Mamfest 2. Page 1 | Information in the shaded areas
mem No.

WASTE MANIFEST M|A|D(0[1]9]2{9]4] 8L6L7L K l of 1 is not requuredbyFederaHaw
3. Generator's Name and Mailing Address TRW i bes 5.7

195 Binney St.

4. Generator'sPhone{ 617) 494-5500 ¢ ridge, MA 02142

5. Transporter 1 Company Name 6. US EPA 1D Number
Jeffrey Chemical Co., Inc. lMiaiplolsiololalalalslal
7. Transporter 2 Company Name 8. US EPA ID Number
| R A
9. Designated Facility Name and Site Address 10. US EPA ID Number

Stablex Canada, Inc.
760 Industriel Blvd.

A 1118
12. Contai
11. US DOT Description {Including Proper Shipping Neme, Hazard Class, and ID Number)
. No. Type Quantity
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J. Additional Descriptions for Materials Listed Above finclude physical state and hezard code. ) K. Handling Codes for Wastes Listed Above
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b. d. b. d. |

15. Special Handling Instructions and Additional Information

POINT OF DEPARTURE FROM US HIGHGATE SPRING, VT-RT89
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fulty and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

accordmgmapplicablem(ernanonalandnauonalgovernmemregulahons ,,AND CONFORMS TO THE TERMS OF THE ATTAC EPA

and that | have selected the practicable method of treatment, storage, of disposal currently available to me which minimizes the present and future threat 1o human health and the environ -
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Document No. . .
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6. Transporter 1 Company Name 6. . US EPA D Number =
Jeffrey Chemical Co., Inc. [mia 4
7. Transporter 2 Company Name 8. US EPA iD Number ¥ g o
& s K,
T O O B O 7
o~ 9. Designated Facility Name and Site Address 10. US EPA 1D Number % £} £
(@]
® |- | Stablex Canada, Inc, 2
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g 15. Special Handling ln§tmctions and Additional Information
E
= POINT OF DEPARTURE PRON US HIGHGATE SPRING, VY-RT89
Q 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
2 proper shipping name and are classified, packed, marked, and fabeled, and are in all respects in proper condition for transport by highway
g according to applicable international and national government regulations. .m m m m m or m AHACHZD ”A
[ o%rtmprogram in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
c and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
g ment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that |
E can affovd. [——D—;te——
© Printed/Typed Narngi _ X Signature ;o . Month Day Year
— R . RS Sl 5 : ) 1 3 ‘
s : Fo : . 1 And
3 ; 17. Transporter 1 Acknowledgement of Receipt of Materials - P ) Date
8 Q Printed/Typed Name » Signature Month Day Year
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g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
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':' - I Date
Y Printed/Typed Name , Lo e Signature Month Day Year
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CONSIGNOR
Flosiosro e g17 49‘_550§CHEDULE vi QC 091733
< . (Division V)
Name  TRW . Gouvernement du Québec
oo qxp Ministere
i 12 Rogers St. de I’Env.ironnement ]
Address Cambridge , Manifest for Transporting Hazardous Waste
MA Postal Section A — To be filled out and signed by the consignor and the carrier
Province M Country ; Coce 02142 Shipping details R
?g(pecledd 1 Expe«ilgd‘ Transit region
shipping date arrival date
CARRIER v wlol|vy|w|o) PHHHHITHTAHH
Business no. T 8 oe v"‘,/ 8 ’
- e 508-857-7560
Number-of manifest cancelled with regard to this ship-
Name ment, wheré applicable -
Jeffrey Chem.Co.Inc.
789 Wopurn St. Vehicle registration
. Address Wilmington \ Motor vehicle Prov. Trailer # 1 Prov. | Trailer #2 Prov
' Province MA County  UBA !;2:.\':[\:” 01887 it cross-border o o e : e are
Expected point of entry into Ouebec
E&k
SONS'GNEE Phillipsgburg
Hemess e Telno  514-430-9680 oMo
. Name Stablex Inc. F egion of entry ’ { Expected date of entry P IB J a I
760 Industriel Blvd. Expe(_:ted point of exit from Ouéb?c _;
Blainville '
Address Phillip g
* Province Quabec Couly Canada E‘;Z‘S ! Region of exit I Expected date of exit » i ‘L
Description of hazardous waste - , .
Hazardous waste no. Name of hazardous waste Quantity shipped Xg Physi- Contamers
) 1 Weight (X) x:taalle Numoer | Type Lining.
NAS]1S89 waste water treatment sludge S|001(Cco TN PL E
"-‘- : vaste type §
.‘ 1N
43

. | Emergency instructions

s

P B
[N
§ EDeclaration of consignor .5 ,... 1 Declaration of carrier e e,
—- s I dectare that the information above is true | declare that | have taken delivery ol the hazardous waste descrlbed
vy Name (Please print) Date :\Jbao:e Please pr Date
Shipping number . P /I - -
-, N Ty " . - ' /" ‘ ’
N '{// I o B S, /"’ s /YM 7 / [ ’1 il ALY
¥ = Signature ’ Time S Time
/ ! A - 700 g
A7 - : A A A . L,

rd

URGENCE ENVIRONNEMENT
Queébec (418) 643-4595 Mtl (514) 873-3454

SECTION B - To be filled out by the consignee and the carrier or, upon exit from Québec, by the carrier

Soggég%ge_ﬂﬁ Declaration of consignee v ey ; e T L

u = -

Ministere de Hazardous waste no. If ditferent from Section A, describe ~# |Retusal ,'f“;j‘,."* Decontamination

3 . \ 1] ) Y ol
- I’Environnement T(o‘l;'-xl E;{ % '(;)i“'“'{‘i: °‘(‘,{;’°
» Acceptance r
TIas . Date Qq L/ N
i Y M D R

. Time 88 .

] - , -

. .l 20:3:“ l "

: N Registration v gfsg{l"'gl':s‘"aﬁmr‘w' Quantity accepted (weight in kg) | declare that the intormation in this declaration is true.

SN ) Prov, Yes | No | e Name {Please print)
- | Vehicle (X) (x) | aqurea . ’ ale
L mao | 420037 MA Wlewy | 3760
‘ - - ‘ ﬂa@A 0? ST
[ Trailer L/ - 7 -2 770 Mﬁﬂ(ﬂ { .S _ﬁ [
#1 /7 :& I Exit O Signature Time
I Trailer Quantity (%? 0 }/

& #2 | accepted ' }3 l(\) 3

i [Declarétion of carrier T - AU MINISTERE | )

% | 1. M outside Québec Region| Date of exit Time g An M Jr O
Point of exit Y M D 8 .

g X | | | =t
2.In every case I deciare that | have delivered the waste described above (0 the consignee specified in Section, A 'O” N (de)
HAAR Name (Please print) Date/ Conciliee __ L —

/ 7‘ )
Code| Jpmrcy CHecFer— O? (S] [post - L ~
Signature Timé Adm. man {_ [: w
¢'qu W / é B /3 Leg man L L (A)

6. To be malled to the consignor by the consignee

——

URGENCE ENVIRONNEMENT

0908-6005 Québec (418) 643-4595 Mtl (514) 873-3454
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In case of emergency or spill, immediately call the National Response Center (800) 424-8802.
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COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING 7
DIVISION OF SOLID AND HAZARDOUS WASTE L}«I
One Winter Street 6

Boston, Massachusetts 02108

Please print or type. {Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST ! ¥ rgn 07 of / is not required by Federal law.
3. Generator’s Name and Mallmg Address A. State Manifest Document Number

Rl ot e Dvisvr )95 Gy ey5t a__C200397
Zneramrsz;uéﬂ) 494- 5810 C‘am\vmégf M. 09143 ® aéﬂmﬂ

. Transporter Company Name 6. US EFA 1D Number C.State Trans. ID
\ '} Slrert Recls math; 01010
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter’s Phone ( } f -
l Copb L Ly L E. State Trans. 1D

9. Designated Fac;hty Name and Site US EPA ID Number

/Y()R East }ycn"‘ ﬁoja—mafﬁh C&RP }B‘f{ F.lTraIns;Jonelr'sLhoIne(I ‘)l -

Lbb002) VM

AR tNCE~ V24 365 O G.StateFacilty'siD ____Not Required
3” Gw a) %T 1"' IM[DI l()p é 0 ‘j ‘f]H] H. Facility’sP:\‘:l)ne(z )ki’ ”/M?‘

12. Containers 13. t4. I
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number} Tota! Unit Waste No.
No. Type Quantity Wt/Vo!

N%We RCQHLD%A DL U/a ste DY 6D & Al
5TaTe gg@umﬂl Ok e ite 03pAvey Lo & e ]
ate uhated Ok Waste /)6131); OILIQOﬁ P WO ]

\/HB} apdys WAJe Llﬁu id .65 OB-E /%4']59 .o2pF08 ) 651 &~ Miad
‘ J. Addmonal D°scnpt| ns for Meateriais .s‘P bove (/nc/ude pliysical state andr=zarf‘ code. j iﬁv K. Hand!ing Codes for Wastes Listed ALove
e mived J}:,}J,i/ R |5 ; P@& NN O ,S,LQ.J/
[

- JJO—()JJmZmCD

ﬁ,b-ﬁ"l‘ﬁfl 011_6#%4\&‘}_5 ‘ﬂf052 f! iuf/ 60)75}0:\ | 30,/, . S,0,(

15. Special Handling Instructions and Additioral Inforrnation

—— ——
Bz A c-[3 D=G-
16. GENERATOR'S CERT!FICATION: ! hereby declare that the contents of this consignment are tully and accurately descnbe 3 2bove dy

proper shipping name and are classified, packed. marked. and labeled, and are in all respects in proper condition for trarzport by highway i
according to applicable international and national government regulations. ‘

I | am a large quantity generator, | certify thatt have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically pract cable
and that | have selec'ed the practicable method of treatment, storage. or d:sposal currently available 1o me which minizes the present and future threat to human health and tre enviror
ment; OR, if | am a smali quantity generator, | have made a good faith effort to minimize my waste gene-atan an}sﬂ"g:' ™e bes® waste management method that s available te me and that!

can afford
Date

Printed/Ty, ame Signature Month Day, Yea
[0g LR C‘ ; Vil
; 17. Transporter Afﬁmwledgemem f ecenpt of Materials V 1 7 Date o
ﬁ Printed/Typed Name g Signature Month Day Yecar
S\ e Dt o 244 ﬁﬂm./ﬁ/ %mm |
2 18. Transporter 2 Acknowledgemem of Receipt of Materials Date
E Printed/Typed Name Signature Month Day Year
R
1 T
19. Discrepancy Indication Space

F
A
C
| —_—
L{ 20. Famllty Owner or Operator: Certification of receipt of hazardous materials (fovered by : manifest except as noted in ltem 19. )
.:. Date
Y

S G doe W / 70@55 PIAGAry

Form Approved OMB No. 2050-0038, Exprres 9-30-88
EPA Form 8700-22 (Rev. 9-86)} Previous edmons are obsolete.

COPY>3: GENERATOR-MAILED BY TSDF TRW-04590

E<AdOD

4ASLAGA3ITNIVU-YOLVYINID

0908-6007
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> COMMONWEALTH OF MASSACHUSETTS

. ; DIVISION OF SOLID ANDHAZARDOQUS WASTE
"One Winter Street =
Boston, Massachusetts 02108

Please print or type (Form desngned for use on elite {12-pitch) typewriter.}

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING : LR

VO~=PIMZMO:, -

il - . - . b

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable mlernanonat and national government regulations.

UNIFORM HAZARDOQUS 1. Generator US EPAID No. Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST AT is not required by Federal law.
3. Generator's Name and Mailing Address e =
wEN" J IAUTEI D NN I NS S >
. N . . PN ERY .
- Do A :_" rirn, . ak
4. Generator sPhone | / L //) f f:’ §i° Loosl e d T J}; 8
5. Transporter; 1 Comp_any Narge 5 ~ US EPA ID Number a
reid ind Bl AL AL LA i 3 N
7. Transporter 2 - Company Name : . US EPA ID Number : [« Iy
- -~
cE i LE I U Y Y I Y I It
i US EPAID Number
= A Lo M
. LR A v 3
v L e
I 3 &
‘ l;:ﬁil&l: lf}lﬁ‘ k l’lﬁ 733 3
i 12 Cont air o

JOLVYINII AGAINIVLIN-YOLVYEINID

111 am a large quantity generalor | cemfy that | have a program in ‘piace to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that | have selected the practicable method of treatment, storage, of disposal currently available to me which minimizes the present and future threat 1o human health and the environ-
ment; OR. if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that!

=

In case of emergency or spill, immediately call the National Response Center (800)‘424-8802.

EPA Form 8700 -22 (Rev. 9-86) Previous’ edmons are obsole q.
&

H e 3

© A £ - -

COPY>a: GENERATOR RETAINED BY GENERATOR

TRW-04591

can atford. . . E -
) Pnnted/TypedtVame s Signature L. {/ N . I © Month Day Yesr :
. ¢ . . ) R B et X “y '
- Wik Lo R DA I N A Po1alA9 !
; 17. Transporter 1 Aclqnowledgement of ﬁecelpt of Materials . S T Pad - Date !
Q Pnnted/T ypedName . g ) Signature ) ¥ Month Day Year
X ~z . : L ! - _ -
S|k s S i R et i ¢ e o B e s .
g 18. fransponer 2 Acknoleg'ementofReceipt of Materials : e A e " " Date - ¥
] E © - Printed/Typed Name : _ - - . Signature : Month Day VYear
3 . S : . o
Ll
F 19. Discrepancy Indication Space
A .
(o}
| - - -
L | 20. Facility Owr\er or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 18.
‘lr . s : B - . I Date
Y ) a i ‘Signature : Month Day Year
. ; > owoa € I\‘ N BT 0908-6008 |- | | I |
Form Approved OMB No.-2050-0039, Expires 9-30-88 - " l_
U l.b T 3
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COMMONWEALTH OF MASSACHUSETTS

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

-3 ',/C(O

UNIFORM HAZARD ous 1. Generator US EPA ID No. 5 Mani!estN 2 Page 1 | Information in the shaded areas
ument .
WASTE MANIFEST IplQl119121914181617]07012]6 6] of 3| isnotreauiredby Federallaw.

3. Generator’'s Name and Mailing Address

T R W FEETENER DIVISION

195 BINNEY ST. CAMBRIDGE, MASS, 02142
4. Generator's Phone (617

T R W FASTENER DIVISION

A. State Manifest Document Number

€200919%

494-5810

B. State Gen. 1D

5. Transporter 1

CLEAK HARBORS OF KINGSTON INC.

Company Name 6. US EPA ID Number

|map0,319/3/2)2/2|5/0

TSV,

-
NN

7. Transporter

2 Company Name 8. US EPA{D Number

Lot bt gr

9. Designated Facility Name and Site Address

CLEAN HARBORS OF BRAINTREE INC.
385 QUINCY AVE. BRAINTREE, MASS. 02184

10. US EPA ID Number |

P11

D. Transporter’s Phone ( G] 7 585-..5] j | ]

E. State Trans. 1D

F. Transporter’s Phone { }

G. State Facility's ID

“Not Required

In case of emergency or spill, immeaiately call the National Response Center {800) 424-8802.

415121613 7] H. Facility'sPhone | 617 } 849-1807
12. Containers 13. 14. I
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) Total Unit Waste No.
No. Type Quantity Wt/ Vol
a.
STATE REGULATED OIL WASTE 0,0 2(D F|0, 0110 G MroOl
1] | I | |
G|b-
E
N{ WASTE TRICHLOROETHYLENE ORM-A UK 1710 {0, 0 3|D M{0 0 1,6 5 G F 00 1
E 1] [ e R |
R| c
A
T| WASTE TRICHLOROETHYLENE ORM-2A U N 1710 10,0, 1{pb F|0,0,0,5 5 G FO'OI.
o] 17 J | 1]
R
d { COMBUSTIBLE LIQUID ) { Fo02 )
R.Q. WASTE OIL N.O.S. N A 1270 {0 011 l)l OLOIOISIS G Fiolol
J. Additional Descriptions for Materials Listed Above finclude physical state and liazard code.} —— K. Handling Codes for Wastes Listed Above
o
;mixed MXXN OILS & WATER . mixed with WATER S LS50 T,45D
,mixed with OIL , mixed SOLVENTS & OIL . ﬁ Q,& s ‘)LC),Q
15. Specia! Handling Instructions and Additional Information
‘A = RL7154 B = R17122 C = R17157 D = R46283
S—
16. GENERATOR S CERTIFICATION ! hereby declare that the contents of tus consignment are fully anc accwrately described above by
proper shipping name and are ciassified, packed, marked, and labeled. and are n all respects in proper condition for transport by highway
accorging to applicable international and national government regulat:ons
1f1 am a large quantity generator, | certify that i have a program in place to reduce the volume and toxicity of waste generated ta the degree [ have determied to be economically practicable
aind that | have selected the practicable method of treatment. storage. or disposal currently avauable to me which minimizes the present and future threat to human hea'th and the environ
ment; OR, if | am a smaii quantity generator, | Fave made a good farth effort to mimnimize my waste generation and select the best waste management method that is available to me and that |
can affard. —_
\ N o l Date
Pn%yped Name TGnIure y km Mo Day , Yi
Yoce, Y XEWS (reas 4
T 117 Transpoger 1 Acknowledgement of Beceipt of Materials Va4 Date
A 7 re ( Monpry Day
N
s 4 fg . / L )9— ¥ ;
g 18.4ransporter 2 ~Acknowledgement of Receipt of Materiais / / Date
I Printed/Typed Name 7 Signature b Month Day Year
R
Ll

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noteu wi ..,

0908-6010

Date

-

<—A4=r—0O>m

L

T Ny

ana!u

Month Day

Year

40SL A8 QITIVU-YOLVYINID

2”19
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In case of emergency or spill, immeaiately call the National Response Center (800) 424-8802.

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

9ck002> VMW

#<Ad0D

JOLVIINII AGAINIVLIY-YOLVIINID

UNIFORM HAZARDOUS 1. Generator US EPAID No. Manifest 2. Page 1 | Information in the shaded areas
cument Ng. R .
WASTE MANIFEST f o Alciolligl2 2] 4 3] 6| 7I01 ol2¢l&E of 3 | isnotrequired by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
T R ¥ FEETEHER DIVISICHN T B Y PASTENEP DIVISICR MA 20099k
195 BIRNEY ST. CAMBRIDGE, MASS. 02142 B. State Gen. ID
4. Generator'sPhone (§17 | £494-~5810 SARE
5. Transporter 1 Company Name 6. US EPA ID Number C. State rans. ID »
CLEAN BAREORS OF KINGSTOR INC. a0 39131212125 0 A Ik fa1y fl‘
7. Transporter 2 Company Name 8. US EPA 1D Number D. Transponer s Phone( 61 2 585:53 1 b}
E. State Trans. D
bl ei b
9. Designated Facility Name and Site Address 10. US EPA ID Number VLob bl | V11 )
CLEAN HARBORS OF BRAINTREE INC. F. Transporter'sPhone )
385 QUIRCY AVE. BRAINTREE, MASS. 02164 G. State Facility's ID Not Required
|u ADIOIS513 4152 H. Facility’'sPhone { §17 ) 849-1807
12. Containers 13. 14, L .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. Type Quantity Wt/Vol
a.
STAYE MBGULATED OIl UASTE 0,02D 6,011 0 G ll‘llﬂﬂ
i Vol e ]
G b.
E ) .
N| WASTE TRICHLOFOETHYLENME ORM-3 v R 1716 |00 3D, K001 65 G FoO0
E S |71 R Il
R| c.
A
T WASTE TRICELOROBTHYLEBLE ORM-A U l1l710 [0 B O GCOS S G FOoO
0 ol o et el S W |
R .
d. ( COMBUSTIBLE LIQUID ) ( FOOZ )
R.(;., YASTE OIL K,: .S5. HA1270 J0 O D 2 0055 G FPCO
= i G R 1] 1
J. Additional Descriptions for Materials Listed Above finclude physicel state and hazard code.) K. Handling Codes for Wastes Listed Above
.Mixed SMIXK OILS & ¥ATER . mixed with WATER a ' . [ 1
, Bixed with OIL d mixed SOILVEKTS & CIL b 1 I P " 1
15. Special Handling Instructions and Additional Information
2 = R17154 O o= R17122 C = K17157 D = E&233
16 GENERATOR'S CERTIFICATION 1 hereby declare that the contents of t™is consignment are fuity and accurately described above by
praper shipping name and are classified, packeo. marked, and labeled, and are in all respects in proper condition for transport by highway
according ta apphicable international and nationa’ government regufations
1f1 am a large quantity generator, ! certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that | have selected the practicable method of treatment, storage, or disposal currently avalable 1o me which mimmizes the present and future threat 10 human health and the environ
ment; OR, if | am a smalt quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that 1s avaitable to me and that |
can afford
j Date
Printed/Typed Name Signature Month.. Day Yeas
L ' FE v
E 17. Transponer 1 Acknowledgement of Receipt of Materials : M- T Date
A Pnntpd 3 Signature .- . Month. Day Year-
g [ _’; ; ; : Ay P ;"J s
A7 2 e T S vl iu ook Ly
g 18. Transporter 2 Acknowledgement of Receipt of Materials - ’ Date
E Printed/Typed Name Signature . . Month Day Year
R ’
bl
E 19. Discrepancy Indication Space
A
C
!
{ { 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
.‘r Date
Y Printed/Typed Name Signature Month Day Year
7 Lol b
Form Approved OMB No. 2050-0039, Exprres 9-30-88 0908‘601 I
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CLEAN HARBORS INC. Fr1. 00 266 ‘f ,? FESB¢ S
"« TRW FASTENER DIVISION LANDFILL BAN NOTIFICATION 265 THIRD ST,
CONTROLS ‘& FASTENER GROUP T0 COPLY WITH 40 CFR 268.7 CAMBRIDGE, Mass. 02147
GENERATOR MaME TR _FASTENER Division 195 BINNEY ST, _CAMPRIDGE, Mass, 02142
7EPVA ID# MADND19294867 ManiresT # _ (00 26€) MA C 20 o996

P A R R AR R E R R R RS A R R R RS S SRR SRR ERREREER R R R R R SR EEREREERERRRERERERR EEESNNEN

Check here if this shipment DOES NCT contain any landfill banned
or softhammered waste,

I EEEEREEEREERESEE SR SRS SR ERERES SR RS EREEREREEEERR S R RS RS A EEREREEERNEREREREREESIENR RN

Manifest Landfill étatui Waste
not soft- Number(s)
page #| Line item banned| banned| hammered
|
{
i . -2 ) | XX {lIl(R17154) ----—  MaOl
P i ) ~ T
1 1l1-8 XXXX |(Rl7122) UnN1710 FOOl .
i ll-¢c XXXX . (R17157) UN1710 FOOl
1 11-p XXXX (R46283) NAl270 F002

DISCREPANCY SECTION:

***ﬁ****kﬁ*****ﬁ*******t***t**ﬂttttﬁ*tt*k**t*******ﬁ****t**wt**ﬂ*ﬁ*ﬁ*'**
FACILITY- Please refer to,the back of this form for treatment standards.

Print Name ljgfh,g\; \‘;\QMG_TT\ “Date [ “3-}

SlcnaLUfe\ \ ‘ T

/ ‘ //"f/ s :‘ 7
TRANSPORTERS DRIV:R’ u(ﬂ”u[ v DaTE / L7

TRW-04595
0908-6012
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One Winter Street
Boston, Massachusetts 02108

* Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

" COMMONWEALTH OF MASSACHUSETTS E
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE

221 92

Form Appraved OMB No. 2050 3039, Expires 9-20-83
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAILED BY
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UNIFORM HAZARDOUS 1. Generator US EPA 1D No. Manifest 2 Page 1 | Information in the shaded areas
Dggumeng N . .
WASTE MANIFEST ApD w 18929 T 8 D 7 U a W W W of 1 | isnotrequired by Federal law.
3. Generator's Name and Mailing Address ATTN ROGER CYR A. State Manifest Document Number_
T R W FASTENER DIVISION MA  €200°9895
195 BINNEY ST. CAMBRIDGE MASS. 02142 m.wua_mg. _w
4. Generator’s Phone { 0u.N ) _.*w:_l me Q w
5. Transporter 1 Company Name 6. US EPA ID Number C.State Trans. (D -
NORTH EAST SOLVENTS RECLAMATION CORP.MAD OO0 O S O M 7] | | S5
7. Transporter 2 Company Name 8. US EPA ID Mumber D. Transporter’s Phone { Qw gﬁmwlu. CON
— E. State Trans. D
A T T Y O o v
~ 9. Designated Facility Name and Site Address 10 US EPA ID Number N O
S NORTH EAST SOLVENTS RECLAMATION CORP. F. Transporter'sPhone( )
© 300 CANAL ST. LAWRENCE, MASS. 0184l G. StateFacili,'sID. - - Not Required
N MAD©00 06 0fH & & 7] H Fecitysphone( 508 ) 683-1002
< 12. Containers 13. 14. i
o 11. US DOT Description flncluding Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
(@] - No. Type Quantity Wit/Vol T
o8]
N -2 N
b ;
c
o |G
2l :
* E
o |[Rlc
@ |A . HL
S | 1"STATE REGULATED OIL WASTE 0,0, 5/ DM 0,2,9, 9 P |MAO
=]
= IR
3 vw ¢ CORRDSIVE MATERIAL ) (Poo2)
@ WASTE CHROMIC ACID SOLUTION Ut 1755 0, o_ O,h_u oLo_ H_ w_ G U_ O_ .um Z
m , J. Additional Descrintions for Mater.a's Listerd Above (inciude physical state and hazard code.) 7 Handling Coces for viastes Listed Abova
©
S| | MIXED OILSEWATER MDD AR prr L S1 O L S0 ]!
5 *
2| | JMIXED OILSEWATER | o PLATING SOLUTION ] . S O L i,.w VO /
amu ! 15. Special Handling Instructions and Additional Infcrrnation
.m >
= A §& B=A c=8 b=D GCrT TL Erge g f
a 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents wf this cons-gnment are fully and acc ve by
m proper shipping name and are classified, packed, marked, and 'ahe'ar and are in all respects in proper conditior for transport by highway
(o] according to applicab’e international and national government regulatons,
>
(& If | am a large quantity generator, | certify thatl have a program n place to reduce the volume and toxiCity of waste generated to the degree [ have determined 10 be economically pract:
c and that | have selected the practicabte method of treatment, siorage. of disposal currently available to me which minimizes the present and fut threat to human health and the environ
mu.v ment; OR, it | am a small quantity generator,  have made 8 good faith etfort to minimize my waste generation and sele-® the best waste management methad thatis available te me and that |
m can attord Date
® Printed/Typed Name Signature Month Day Year
° Eu L ENE K CenRDEL ~\N ‘ _mxrm ole
% m 17. Transporter Acknowledgement of Receipt of Materials Date
m n x:a /T §.N\msm K . m@\:ﬁ \ . Month_ Day Yaar,
Ik IR K~ Q TA/CEM 20 < ‘
w 18. *m:mvoam_. 2 Acknowledgement of Receipt of Materials Date
M Printed/Typed Name Signature \ Month Day Year
" [
. 19. Discrepancy Indication Space
¢ 0908-60 |
C - -
] P 14 I
L| 20. Facility Owner or Operator: Certification of receipt of hazardous materials nﬁm% this manifest except as noted in item 19. o
,__. £ LY A 4 \ - k \ \ Date
% inted/Trped Zw e ~ SigMaghn ' Mprh a Yeap”
A\t Wolge e & 7
/ P ' 7
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street
Boston, Massachusetts 02108

v
Please print or type. {Form designed for use on elite (12-pitch! typewriter.)

S56b002D> VW

*‘@24-8802.

2<Ad0D

UNIFORM HAZARDQUS 1. Generator US EPA ID No. Manifest 2. Page 1 | Information in the shaded areas
. o ~ Dgcument N . )
WASTE MANIFEST F\ p P |1 l”j 12 lj t"' IB [ﬁ 17 IQ l(ﬁ iﬁe IE 1)5 of 1 is not required by Federal law.
3. Generator's Name and Mailing Address ATTH ROGER CYie A. State Manifest Document Number
T R W FASTE!&R DIVISION MA (200995
195 S8INKEY ST. CAMBRILGE HASS. U21k2 B. State Gan. ID
4. Generator’s Phone { f317 494-5310 A ” E’
5. Transporter 1 Company Name US EPA ID Number (o] State Trans ID
WORTH EAST SOLVENTS RECLAMATION CORP. r«s ARBOOEGHEERTE A 5)
7. Transporter 2 Company Name 8. US EPA ID Number D. Transponer s Phone( ) 3" 2
l €. State Trans. 1D
[ T ) I | R P ‘
9. Designated Facility Name and Site Address 10. US EPA ID Number P bty e
NORTi1 EAST SOLVENTS RECLAMATION CORP. F. Transporter's Phone { - ) ;
300 CANAL ST. LAWRENCE, MASS. 01841 G. State Facility’sID : - - Not Reqmred
AL 8,066,044 & 7] H Faciity'sPhone ( s 2
12. Containers 13, 1a. L
8 11. US DOT Description f/ncluding Proper Shipping Name, Hazard Class, and ID Number} Total Unit Waste No. -
e No. Type Quantity Wt/Vol IR
® SR
— a. T
2 :
< b
o [G| ™ . r.
2e ) !
S N| STATE REGULATED GlL WASTE Ql 8] O] 0] Gl 21 7] s " ﬁ q
b €
o |R| c
@ A T
S | 0| STATE REGULATED OIL WASTE 6,6 4940249 F|MAGY
2 1R
e d. - < ~
3 { CORRPSIVL MATERIAL ) (F002)
o WASTE CHRUAIC ACLD SCLUTION W 1155 Q] Cl 2 D] 7 C‘[ Ul 1I 1l ] & ELOI Ol 3
L
; J. Additional Descriptions for Materials Listed Above (include physical state and hazsrd code.) K. Handling Codes for Wastes Listed Above
© : # 1 3
O | | MIXED OILSSWATER Pl L W e e Y U D B c. L1
2
3 3 ; ¥
2 HAIXED QILSEWATER . PLATING SQLUTION S g L1
g 15. Special Handling tnstructions and Additional Information
£ , )
= A & L=A = o O E DL
a 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by
S proper shipping name and are ciassitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
© according to applicable international and national government regulations
5 1f 1 am a large quantity generator, | cerbfy that i have a program in place to reduce the volume and toxiCity of waste generated 10 the degree | have deterrmined to be economically practicable
=4 and that ! have selected the practicable method of treatment, storage. or disposal currently available to me which mimimizes the present and future threat 10 human health and the environ-
8) ment; OR, if | am a small quantity generator, | have made a good faith etfort 10 mimimize my waste generation and select the best waste management method that is available to me and that |
A n aftorg —
QEJ ce I Date
o Printed/Typed Name Signature Month Day Year
e
5Ll . , _ Ll
3 ; “+7. Transporter - 1 Acknowfedgement of Receipt of Materials ’ ' - Date
© | A Printed/T yped Name Mont, y
O | N .
£13 LA ’) ‘/ VeV 4 4 Cﬁ%gg
8 18. ﬁansporter 2 Acknowledgement of Recenpt o(Matenals ) // Date 7
15' Printed/Typed Name Signature 0 Month Day Year
: AN
19. Discrepancy Indication Space
F
A TRW-04597
C
{
L | 20. Facitity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 18.
.:. i Date
Y Printed/Typed Name Signature Month Day Year
L
Form Approved OMS8 No 2050 0039, Expires 9 30-88 -
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete. 0“)08‘601 5
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~ JMorH EasT SoLvents Wb, 0026 ;',?;-;' FrRANK's

€ 4 = >
Lt e B COPY

- TRW FASTENER DIVISION LANDFILL BAN NOTIFICATION 265 THIRD ST,

+ CONTROLS ‘& FASTENER GROUP T0 COYPLY WITH 40 CFR 268.7 CAMBRIDGE, Mass, (2142
GENERATOR NAME TR FASTENFR DIvISION 195 BINNEY ST, CamerIDGE, Mass, (2147

EPA ID#_NMADQ19294367 MantresT # __(QGes ) MA C 20 goge

e T AR RS E A EZ R R AR R R RS SRR SRR EERRRSEERERRER SRR SRS RERREEERREEERRRSRRRRERSEESN,/
v

Check here if this shipment DOES NCT contain any landfill banned
or softhammered waste.

L E R EERESEEEESERS SRR R RRERERSERESEEEERERZE RS RS RSRRRERERR SRSl ERER RN NXER:]

Manifest Landfill'égjgui_ Waste
- not soft- Number(s)
page # | Line item banned| banned| hammered
) |
REPUIY WV e . VU || S e SR ey TMAOL
' - R -
1 11-8 - XXX | o) MAGY -
1 11-C XXX 8 ~_Many
1 11-0 YO . (DI YN 1755 DOO2

DISCREPANCY SECTION:

L EAREREEREERESEEREEREEE RN Y IR R TR E R E R E RN E RN R R RN

"FACILITY- Please refer to the back of this form for treatment standards.

. —
Print Name & - cue nliccapye 4/ ‘Date i o O
1y " 71— T ) = g.}- 7
Signature =3 T i Title ‘
7 - _— /'\~__'Tew‘{,‘k k",.K,,\_&
TRANSPORTERS DRIVER DaTE

0908-6016 ‘ TRW-04598



In case of emergency or spill, mmeaiately call the National Response Center (800) 424-8802.

e . e e

A COMMONWEALTH OF MASSACHUSETTS /\
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING \k
DIVISICN OF SOLID AND HAZARDOUS WASTE /3’
One Winter Street : /\‘/\
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest 2. Page 1 Information in the shaded areas

WASTE MANIFEST h L‘%HI ?r l?]?ﬁ, of / is not required by Federal law.

L g
3. Generator's Name and Mailing Address A. State Manifest Document Number

.F\qs\-mer Dwis ion HA C20099Y

B. State Gen. ID

4. Generator's Phone (™) ! v-\qt_& 5? JMu_ieﬁg Sanmil
5. Transporter 1 Company Name . US EPR 1D Number C.State Trans.

7. Transporter 2 Company Name 8. US EPA 1D Number D. Transporter’s Phone
E. State Trans. 1D o v
‘IJIIJIIIIIJ ,
9. Designated Facility NameandSneAddress . US EPA ID Number .

C.\QR“ “ﬂ (b ‘s 'qumcem F. Transporter's Phone ( }

ﬂ G. State Facility’s ID Not Required
3 ;

=2 “_QV} ney AvEe MW H. Facility's Phone {2/ 7

12. Containers 13. © 14, 1.
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. Type Quantity Wit/Nol
- W& W\qs%e Ck\f‘om\i nc\ Sdhfhﬂn re.s, ; D2
s 0@ H dbuvs W d
E W2A<ous ﬁs#e gu. v.of,
) £ (o)) [ I
el 2BW-s A4l Faa) 9.0) 11
R E 2 T S \ ~a 7 Lo t
N tevia)
Al 7 Stwte Vel bed mntena
5 ‘ 0L G miof
; \WHs —_biopA bl & !
d.
i
I : | S 1 4|
J. Addiiional Descriptions for Materials Listed Abave (include phys(cal tate and hazard codc. . Handling Codes {for Wastes Listed Abaove
‘ | NV -
s %#citl Q 720 1 ntt 17159 - "3 0> e 1=
sty — RYJ . ho/ o R D Le TS 0
PN ™~ l
. d. N - A d. ] i
1 5 Speua Handhng inst cno'\s and ddnm ai information
16 GENERATOR'S CERTIFICATION: | hereby declare that the covtents ot this consignment are tully and accuratety described abave by ) -
proper shipping name and are classified. packed. marked, and labeled. and are in all respects in proper condition ‘a7 transpart by highway
accerding to appheable international and national government regulat.ons
tf 1 am alarge quantity generator, | certify thatl have a programin place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically pract cabie
and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and tuture threat to human health and the enviran
ment; OR, if | am a smali quantity generator, | have made a goog a'th effort to rmnimize my waste generatior and select the best waste management method thatis available 1o me and that |
can afford _—
l Date
Printed/T) g Month Day Year
4 - /
& 7 7/ = Blaries
g 17. Pansporter 1 Acknowledgement of Receipt of Materials i J Date M
ﬁ? Printed/Typed Narfle <__%q:a ture Mont, Day a7,
; Mgﬁ OpAG - | q ;
g ﬁ Tran‘spomﬁ Ackno |edgqme t of Receipt of Materials Date
=
1E' Printed/Typed Name Signature ¥ Month Day Year
R
L

19. Discrepancy Indication Space

()003-()0\7 -]

2Q. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as n

<-—rF—=O>P>m"

Prinrei yped Narne

Cate
Form Approved OMB No. 2050-00389, Expires 9-30-6% M

Signature / W Month Day Year
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In case of emergency or spill, immedtately call the National Response Center (800) 424-8802.

FAN
e/

S e

One Winter Stree

Please print or type. {Form designed for use on elite (12—pitch) typewriter.)

t

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE

Boston, Massachusetts 02108

UNIFORM HAZARDQUS . Generator US EPA ID No. L Manifest 2. Page 1 | Information in the shaded areas
Document No.
T i i
WASTE MANIFEST l“ji SISEARIGE lél JJ ST of ! is not required by Federal law.
3. Generator's Name and Mailing Address - A. State Manifest Document Number
A RS W v : MA C200994
Yoo - B. State Gen. 1D
. . -
4. Generator's Phone ( ) [UEAE ] 3\ 4 Lt L. oy Ny
5. Transporter 1 Company Name 6. US EPA D Number C.State Trans. 1D, |
Vo . I U e N i EAE 2 R LI Y o0/ 8 168
7 ‘Transpor(e; 2 Company Name 8. ) US EPAID Number D. Transponer s Phone (/’; s ‘; TS
v E. State Trans. ID v v
A A S
9. Designated Facility Name and Site Address 10. US EPA ID Number | R T N T O O O
\\ iy \,# W4 } R v } ‘ Lo, F. Transporter’s Phone ( )
- y s H 3y el -
Lt ’ i G. State Fecility's ID Not Required
Ny > . . -3 hed -
‘ / o e st YA o f] e Facitty'sPhone (f o T K 2 S
7 12. Containers 13. 14, I
1. US DOT Description fincluding Proper Shipping Name, Hazacd Class, and ID Number) Total Unit Waste No.
No. Type Quantity WtVol
a. B B . 1 i‘ l . —
'H"& SN N ! s 3 Tpo
— / [ -
; : A SR SN VA Fy/E V] B L1/
T 5 v T
b
G . I
E VR 17{‘3"§";" - i v]“ ~ - ‘s
N . i o N . 2. £ f ~{3 1
; ; R (e SRV A T B IV I YL
R| c. . . B ) \ d
A (T SR Loy d S
: - ( ol (L C et
0 YOMRT IS SN TG IR 1 (- Byl
R 4 T ¢ Ay w B e '
el ] { 1] 1 {1
J. Additional Descriptions for Materials Listed Above finclude physical state and hazard code. ) K Handling Codes for Wastes Listed Above
a. N t 1 Fi e ./A,m/.w 171}9 a. | I | c. | B |
- 3¢ < LA B A 7 , +# +—+
b, !/ / iad )/';’d_ b | S | d L1
15. Specnal Handlmg Instr](ct»ons and Additional lnformclmon
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accuratety descnbed above by
proper shipping name and are classitied, packed, marked, and labeled. and are in all respects in proper condition for transport by highway
according to apphicable international and nat.onal government regulations
1t am a large quantity generator, | certify that | have a program in place 10 reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that | have selecied the practicable method of treatment, storage, or disposal cusrently avalable to me which minimizes the present and future threat to human heatth and the environ
ment; OR, 1f | am a small quantity generator. | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that!
can afford -
Date
Printed/Typed Neme-. __ Signature - 7 . Month Day Year
- . s o . o . -
e L AR e . e ‘. l I.J l/
:" 17. Trgnsporter 1 Acknowledgement of Receipt of Materials . Date
ﬁ Printed/Typed Nan?e’\, . ignature P i : Month Day Year
v P -~ A -
s DEMNATY  yop o D E A R, 1471 14
g T{Tranhﬁnef A Ackrio Iledgement of Receipt of Materials A i l /] Date
: + !
E Printed/Typed Name -d Signature Month Day Year
R
I
19. Discrepancy Indication Space
F
A
c 0908-6018 TRW-04600
|
L| 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
,‘r Date
Y Printed/Typed Name Signature Month Day Year
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i L ad [ ¥V ¥ 4 - ; “
: CLEAN HARBORS INC. FRI. 00 I3 ,?" FE8B$ S
< TRW FASTENER DIVISION LAKDFILL BAN NOTIFICATION 265 THIRD ST,
CONTROLS ‘& FASTENER GROUP T0 CO'PLY WITH 1O CFR 268.7 CAMBRIDGE, Mass. 02142
GENERATOR MaME TR _FAsTENER DiviSION 195 BINNEY ST, CAMRRIDGE, Mass. 02142
EPA ID#_MAD019294867 ManiFesT # _ (00 ) MA C 200994

AR AR R AN R AR RETERARATRARANN KRN R N AR KRNI ARARRERARRNNAN KRR RN RRRNRNNANNRRNRANNNN & AR

Check here 1if this shipment DOES NCT contain any landfill banned
or softhammered waste.

IR EEERERNEEREESEEEESEREESEEEEEEREEREEERERESERSES R R R ERREEEEEEREEEEERERERIJ®RRIENRZE]

Manifest Land€ill status Waste
not soft- Number(s)
page # | Line item bannedl banned | hammered
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING (0
DIVISION OF SOLID AND HAZARDOUS WASTE ?;\/l \"{

One Winter Street
. Boston, Massachusetts 02108
Plsase print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOQOUS 1. Generator US EPA 1D No. Mamfest 2. Page 1 | Information in the shaded areas
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3.!Generatot’s Name and Mailing Address A. State Manifest Document Number
T R W FASTENER DIVISION ATTN ROGER CYR MA C200993 =
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(o] according to applicable international and national government regulations
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In case of emergency or spill, immediately call the National Response Center {800) 424-8802.

COMMONWEALTH-OFMASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE

One Winter Street

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Boston, Massachusetts 02108
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by
proper shipping name and are classified. packed. marked, and labeled. and are in all respects in proper condrtion for transpc1 by highway
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Form Approved OMB No. 2050-0039, Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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or softhammered waste.

IR ERESEEEEEEERAEEE RS RS RS SRS SREEEEEEERRERRR SRR R SRSl Rl Rl ElRllREEll Rl RE N

Manifest Landfill>§;a;g§ Waste
- : not soft- Number(s)
page #| Line item banned; banned hammered
S T BT Vo i | | R XXX - - (A) ") S

| .
|

DISCREPANCY SECTION:
~,
\
LR R R R R I O I I R R R S S S S G L R L A A R R R R R R R R E R R )

*FACILITY~ Please refer to the back of this form for treatment standards.

1

Print Name E.\, .- 7 vy, 1 ‘Date Ae ey
- ' g 1
Signature ~ ' ! ATV e Title
- — 7 b
[RANSPORTERS DRIVER DATE ()Q 2 , *-d ,?

0908-6028 TRW-04610



One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite {12-pitch} typewriter.)

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE l” ‘/!

220

L

UNIFORM HAZARDQUS 1. Generator US EPA 1D No. o Mamfes;\l 2. Page 1 | Information in the shaded areas
ment . .
WASTE MANIFEST MIAIDI01119121914181617 0 0(216[1] of 3 | isnotrequredby Federation.
3. Generator’s Name and Mailing Address A. State Manifest Document Number
T R W FASTENER DIVISION ATTN ROGER CYR Mma €200991

195 BINNEY ST. CAMBRIDGE, MASS. 02142
4. Generator's Phone { §17 | 4Q4-.5810

B. State Gen. ID

SAME

5. Transporter -1 Company Name 6. US EPA 1D Number C.State Trans. 1D
MORTH EAST SOLVENTS RECLAMATION CORP[MIAID 0loi6l61014 14i4L|7
7. Transporter 2 Company Name 8. US EPA D Mumber D. Transporter's Phone ( } .
E. State s. ID
R A A S A ran
9. Designated Facility Name and Site Address 10. US EPA ID Number

[ T T T O O O

L MR 1B7S67/1 1

NORTH EAST SOLVENTS RECLAMATION CORP.

F. Transporter’s Phone ( )

2. Cont

300 CANAL ST. LAWRENCE, MASS. 01841 a7
S |

11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and ID Number)

G. StateFacility’'siID . - -Not Required
H. Facility’s Phone { Sm- 002
iners 13. 14, I
Total Unit Waste No.
Type Quantity WtVol

a.

N STATE_REGULATED QIL WASTE 20 Eﬁ‘; 0480 ¢ Imalold

9.9

In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

Year
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15. Special Handling Instructions and Additional Inforrmatior
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e - N4 Py
A=A B=D (=g _p=g CrTlreer KA o /S
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully anc a:curtely gescrbad above by
proper shipping name and are classified. packed, marked, and labeled, and are n all respects in preoer condition for trer soomt by highway
according to apphcable international and national government regulaticns
If1 am aiarge quantily generator, | certify that | have a programn ptace to reduce the volume ard tex.c 1y of waste generated to the degree t have determined to be econumically pract cable
and that | have selected the practicable method of treatment, storage. or disposal currently available to me which min-rzes the present and future threat 1o human heatth and the enyiron
ment; OR, 1f | am a small quantity generator, | have made a good faith effort to minimize my waste generation and sele” the best waste management metnod that 1s avalable to me ar 1 that |
can afford
. I Date
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Evstne Y72 ACNBEAVE
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In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

COMMONW

Please print or type. (Form designed for use on elite {1 2-pitch} typewriter

EALTH OF MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street
Boston, Massachusetts 02108
3

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest 2. Page 1 | Iinformation in the shaded areas
N
WASTE MANIFEST slalololylolzlalulglelzlalolololy o 3 | isnotreaired by Federotiaw.

3. Generator’s Name and Mailing Address

A. State.Manifest Document Number

T R W FASTEGER DIVISION ATTN ROGER CYR A_Cc0037L

195 GINEY ST. CAMGRIDGE, MASS. J2laz ‘ '

4. Generator’s Phone { £17 ' GGy euln GAME

5. Transporter 1 Company Name 6. US EPA 1D Number C.State Trans. ID
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12. Containers 13. 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. Type Quantity Wt/Vol :
a.
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T X T Ao 4
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15. Special Hand!ling Tnstructions and Additional Information =T
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d. i |

proper shipping name and are classified, packed. marked, and labeted. ard ar
according to apphlicable international and national government regulations

. ~ .
16 GEﬁéRﬂOR'S CERT#ICEION: i hergbv Eec\ave lhai"he’ 2ontents of this consignment are fully and accurately descrnibed above by

e in all respects in proper condrtion for transport by highway

If | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined ta be economically practicable
and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human health and the enviton
ment; OR, if | am a small quantity generator, ) have made a good taith effort te minimize my waste generat:.on and select the best waste management method that is available 10 me and that |

Form Approved OMB No. 2050-0039, Exprres 9-30-88
EPA Form B700-22 {Rev. 9-86) Previous editions are obsolete.
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T MNorTH EasT SoLvents  SE. Moy, 031 ﬂ'?;." FraNK's

A4

. "TRW EASTENER DIVISION LANDFILL BAM NOTIFICATION 265 THIRD sT, 0Py
CONTROLS & FASTENER GROUP T0 COYPLY WITH 40 CFR 268.7 CAMBRIDGE, MASS, (2142

GENERATORI MAME TR FasTenER Division 195 BINNEY ST, CaMERIDGE, Mass. (2142
- EPA D#_MADO19294867 : MantFesT # _ (Qbes ) MA C 20b94)

ARANAN A ANRRASTTRARALRA AN RAN TR R AT RA R TR A RA AN AR AR AR AR N AR AR AR RT R RN Ao

Check here if this shipment DOES NCT contain any landfill banned
or softhammered waste.
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— ———

Print Name,” &~ .. [ 7/ ‘pate - Fr- 7§ -

Signature-——- M:;;',.:g.‘,,/;// ' Title ] -'
- s D’\ e S L//' D — e
IRANSPORTERS LRIVER . : NPT ATE ; >/ R

o

o~

TRW-04613
0908-6031



In case of emergency or spill, immmeaiately cal! the National Response Center {800) 424-8802.

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE

One Winter Street /}( (L\QL{ ﬂ

SSo
L0lb

Boston, Massachusetts 02108
Please print or type. {Form designed for use on elite {12-pitch) typewriter.)

2. Page 1

of .}

UNIFORM HAZARDOUS 1. Generator US EPAID No. DOMuang:st o
WASTE MANIFEST AID 1011912194 86,7 076518 2.

informationin t

he shaded areas

is not required by Federallaw,

3. Generator's Name and Mailing Address ™
ATTN ROGER CYR

T R W FASTENER DIVISION MA  C2o09492

A. State Manifest Document Number

195 Bl ST. CAMBRIDGE, MASS. 02142
4. Generator’s Phone ( 617 “9"}-5’819-¥‘

B. State Gen. ID

SAME

5. Transporter 1 Company Name

CLEAN HARBORS OF KINGSTON INC.

US EPA 1D Number

3]
IM|A|D[0]319131212(2/5|0

C.State Trans D

174?{2—{0 S

7. Transporter 2 Company Name 8. US EPA 1D Number D Transponer s Phone 1§17 ' 585-5111
L _— ; £. State Trans. ID
I T DR S A B A I S
9. Designated Facility Name and Site Address 10. US EPA ID Number by bt

CLEAN HARBORS OF BRAINTREE INC.

f. Transporter’s Phone (

)

G. State Facility’s ID

Not Required

285 QUINCY AVE. BRAINTREE, MASS. OZImiIAI

Form Appvove Ol No 2050 0039 Expnes 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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16, Special Handling Instructions and Additional Information

AZB=R1T 154 C=xk171206 O=Fak7 247

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abave by

according to applicable international and national government regulations.

proper shipping name and are classified, packed, rarked. and labeled. and are in all respects in proper condition for transport by highway

tf1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human health and the environ
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il SR E
§ ol STATE REGULATED OIL WASTE N dolelulaialyjsiell PﬂL‘m&_Ltﬁ 2
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NOTICE AND CERTIFICATION FROM GENERATOR TO TREATMENT FACILITY
THAT WASTES DO NOT MEET LAND PROHIBITION TREATMENT STANDARDS

Q0 G s
The wastes identified on manifest number 77 &2t 7 7/ are subject to the land disposal
prohibitions of 40 CFR 268. The wastes do not meet the treatment standards specified in part 268
subpart D or do not meet the prohibitions specified in 268.32 or RCRA section 3004(d). The treatment

standards or prohibition levels applicable to each waste is identified below:

Applicable treatment Applicable treatment
. Waste standard or prohibition Waste standard or prohibition
[ ¢ |D# level ID# level

~

SO o EEINC KA

A waste analysis for these wastes is included, where available.

T L O JE— s
/Y £ 00 Ih LORIE = Kot et
Generator C AW A OG5 50 Authorized Signature
< 787 - ,
— IR ol AT o AR T 7
Date Typed/Printed Name
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> TRW FASTENER DIVISION LANDFILL BAN NOTIFICATION 265 THIRD sT, o
CONTROLS _& FASTENER GROUP T0 COMPLY WITH L0 CFR 268.7 CAMBRIDGE, MAss., (2147
GENERATOR MAME TRy FasTener Division 195 Binwey ST, CameriDee, Mass. (14D
EPA ID# MADO19294867 MantresT # _ (00262 ) MA C 200992

P 2 22222 S R RS B R ERE SRR SRS EEERER SRR R ERR SRS SSRERRERERS SR REERNESN,

Check here if this shipment DQOES NCT contain any landfill banned
or softhammered waste.
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COMMONWEALTH OF MASSACHUSETTS e

e ,/{’,;
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING .
DIVISION OF SOLID AND HAZARDOUS WASTE ‘ (
, | One Winter Street
> Boston, Massachusetts 02108 b
Please print or type. {Form designed for use on elite {12-pitch) typewniter.) ; gﬁyj/ !
UNIFORM HAZARDQUS 1. Generator US EPA ID No. b Mani!e.stN 2. Page 1 Information in the shaded areas Y‘
WASTE MANIFEST A'D :ﬂ 1119 12 lg I& ’8_;‘ﬁ JJJQ loaumzerf\ﬁ ED og is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
T R W FASTENER DIVISION ATTN ROGER CYR MA  €200990 =
195 BINNEY ST. CAMBRIDGE, MASS 02142 B. State Gen. ID
4. Generator’'s Phone (617 ) ""9"”58i o SAME S
5. Transporter 1 Cor?‘xnwftb {1 (X US EPA 1D Number C.State Trans. ID o
NORTH EAST SOLA RECLATNGUIO lM,A|D 010,060 % 44,71 | | yMA (R7ZSIE 2
7. Transporter 2 Company Name US EPAID Numbe- D. Transporter’s Phone { 50 ) 3-1 002 0
L IR L L E. State Trans. ID [om)
o 9. Designated Facility Name and Site Address 10. US EPA ID Number I
@ | INORTH EAST:SOLVENTS RECLAMATION CBRP. F. Transporter's Phone (| _ N
@ 300 CM ST- LAWRENCE, MASS. 018"}1 G. State Facility’s 1D Not Required 'OU
S ’ IMiAIDI01010161014 k14 7] H FecittysPhone a8 1 5831002 <
<+ 12. Containers 13 14, f. o
8 11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and 1D Number) Total Unit Waste No. o
oO.- No. Type Quantity © Wt/Voi X
[e2]
5| Y . 005 |DM HLO
§ STATE REGULATED OIL WASTE - _ m DIF .DMI G MIAIQL .
b. m
3 W/ POl S\‘(’Q_ A &
c
S [N| STATE REGULATED on.‘m 0)0/5|D|M]0,2/216)5] P |MjAj0/1] =
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T3y (Fool) S
2 |07 WASTE TRICHLOROETHYLENE ORM-A UN 1710 003|pMloj01165] 6 {Froj0u1] 1
2 R[4 R S ' ) | >
s (FLAMMABLE LIQUID) (FOO36F(05) FOoO3 w
2 l —
2 R. E_FLAMMABLE LIQUID N.O.S. N 1993 .18 031D Mt 0 8. leLSJ __G_._-FJQiOJ—S o
;_'_" l . Additionai Descriptions for Materials Listed Above {inciys s physicai g1ate end hazerd o 7o E_T Mar g O c tor Wastes Listen Abuve & o
S : =<
S _°MIXED OILEWATER. - — . - _ | SMIXED WITHOIL - — — — . 5 o1l <« Saosl. 4
T | ' (%]
I “ | o : o
S | WIXED OILY DEBRIS _ |c¢WASTEPAINT .,b;,‘;ﬂ,i.Q,LLQ_L&-.,S;JQ_L/«, 5
? l 15. Specisl Handling instructions and Adcitional infornination
g Y
= A=A B=B c=C s S I
a 16. GENESATOR S CERTIFICATION | hereby deciars < AT ey T T T T
2 proper st.pomg name and are classif:ec packec « e, an*!u( >} ~‘r‘,‘ ftonr “:wrr':v ; high
o] accardig s applcable icternational ard natong! govermmert rgu at ey
> L at 1@VEe a program .n g Cetne o ame ard el f 09t waste g O to be econgmucal v practwabie
g )afnlda’r::( Ia:vj:‘:::lv::l;dgf::r::::r’n‘ciivl:‘r\;:lI:o:Jrol re atmejm. S(u'i;,‘r sarcurrently avaH;h et et rrgn - ,,:I'-r Eumbar\ hea'(lhbalnd the envdol:: \
hent o Lam a simall quantity generatar ave made agnod fi1n DU 28 Ty waste gerer st ar and se 2y waste management mettad that s available 1o me and that
9 Zan arﬂ?jd ( ¢ v " ¢ ¢ ' ;
1] Date
% Printed/Typed Name Signature Month Day Year
g ; 17. Trafsporter 1 Acknowledgement of Receipt of Materials g( Date
T | A Printed/ Typed Nam Sighature Month Day VYear
Q| N
218\ omim ) (Forerrmn M/ Geeno= |05/ LR
g 18. Transporter 2 Acknowledgement of Receipt of Materials ‘,_,{____7_, o Daxe
E Printed/Typed Name ]: Signature Month Day Year
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A

AU@«(Q&%\ LQ\\\ KOQ/LM
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'}/}{ ///7 \///)( e
FormMwereled Ofa Nd 205076039, expired 950 58
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In case of emergency or spill, immeaiately call the National Response Center (800} 424-8802.

EAN :
One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE

UNIFORM HAZARDOQUS 1. Generator US EPA 1D No. Manifest 2. Page 1 | Information in the shaded areas
Document No. i .
WASTE MANIFEST Al ot sl slytaln g lalaloTglol of 3 | isnotreauredby Federalsw
3. Generator's Name and Mailing Address A. State Manifest Document Number
. g em e . ! ROS ~ =
T R W FASTERIR UIVISIGA ATTid ROSER CYR MA_C200990 >
128 CIWREY ST, CASLEILGE, PASS D21by B. State Gen. ID N
4. Generator's Phone ( L7 ) 438-53 ia o SAME r
5. Transporter 1 Company Name 6. US EPAIZ MNumber C.State Trans. ID a
HORTH EAST SO c ; X T Y <
HORTH EAST SOL. KUCLA. [ﬁL" EIRIERRSTILIKIEIY ] N | LA 4 A 1
7 Transporter 2 Company Name . US EFA 1D Number D. Transporter’'s Phone ( SBS } 583"1092 [
Lo E. State Trans. | a
I ,‘lLII' Ll D
9. Designated Facility Name and Site Address 10 US EPA 'C Number I T O R (R O B
PTii £AST. SOLVERTS RECLA TG COR LBl °
i , AL, Ty y . State Facility’s ID uire
506 CAAL ST. LAWKENCE, ™MASS. 3134l o G. State Facilty’s ot Req °
ltialeinig & aiolari g 7] W Facity'sPhone 508 1 §83-1p02 $
12. Containers 13. 14. I (03]
11. US DOT Description /nciuding Proper Shipping Name, Hazard Class, and 10 Number, Total Unit Waste No. ..
| No Type Quantity Wit/Vol
a.
VY ATR ST WASTHE 660 -
! STATL CGULATED DL WASTE L{cl ; NIAL G L &
[~) b m
G ’ =
E m
N| STATE REGULATEL GILY GEuRIS 1212198 P A Y R
R| c. —
A FE (=4
& (Fo01) =
ol WASTL TRICHLOROETAYLE&E ORA uUp 1716 TEIR FIE EIEREIE RS Flo,0 =
R a. ‘7 ' m
| (FLNAALLE LIWIL) (FOO5EFB05) j‘ Feoy =
! .
| Rt WASTL FLAMMAGLE LIQUILD 5.0.5. EIYE U Tsed ansealoo Sl 116l al L inf;-! .
J. Additional Descnpnons for Matenals Lvsted Above {include physu:a/smte andhazard code.; K. Handling Codes for Wastes Listed Above m
i L=
a — o~ . B c. gy 1 a. l 1 c. L ‘ @
2 XED-GILAWATER NN T -
<
i N
R - . i m
bAIXED QILY DEBRIS d. WASTE PAINT 3 1 L_ld 1 1 >
15. Special Handling Instruc: ons and Additional Information m
A
>
-t [ =iy —y I .—F’ pay
A=A o= c=C Uz o
16 GENERATOR'S CERTIFICATION | hereby declare that the cortents of this consignment are tully anz & rately descnbed above by -0
proper shipping name and are classified, packed. marked, and labeled, and are in all respects ir prope” czndibon for trarsart by "ghway
according to applicable irternational and national government regulations
1§ am alarge quantity generator. | certify that) have a program in place to reduce the volume and 1Gx © ty ©° waste generats: :d to the degree | have determined to be economically pract Zst e
and that | have seiected the practicable method of treatment. storage, or disposal currently avarlable 13 me which minimizes the present and future threat to humar health and the envear
ment; QR if | am a small Quantity generator, 1 have made a good faith effort to minimize my waste generat on and select the best waste mar: agement method thatis available to me and that |
can afford
Date
Printed/Typed Name Signature Month Day Year
, ; gl apl a9
‘1:" 17. Transporter 1 Acknowledgement OfTRécelpt of Materials * - Date
A Printed/Typed Name Signature Month Day VYear
g A - i Ll ‘ > //qu <"1'/l ] -
g 18. Transporter 2 Acknowledgement of Receipt of Materials o Date
E Printed/Typed Name Signature Month Day Year
R
RN
19. Discrepancy tndication Space
F
A
C
1 S —— E—
L| 20. Facitity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted inltem 19. -
.Ir Date
Y Printed/Typed Name Signature Month Day Year
o
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Check here if this shipment DOES NCT contain any landfill banned
or softhammered waste.
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'FACILITY~- Please refer to the back of this form for treatment standards.
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COMMONWEALTH OFEMASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDQUS WASTE

. One Winter Street B
s Boston, Massachusetts 02108 -
»‘ Please print or typs, {Form gesigned for use on elite (12-pitch) typewriter.) 3 B 3 @ RN
UNIFORM HAZARDOUS 1. Generator US EPA 1D No. Marifest 2. Page 1 | Information in the shaces sreas

Document No. R .
WASTE MANIFEST MlAlDLQ!] !g 219 km.ﬁl]lﬂ‘ nl2'clq of 4 | isnotrequired by Federa 'aw
3. Generator’s Name and Mailing Acddress A. State Manifest Document Number
=
T R W FASTENER DIVISION ATTN. ROGER CYR  Imp (€200989 .} =
195 BINNEY ST. CAMBRIDGE, MASS. 02142 B.State Gen. 1D .
| 4. Generator’sPhone {517 ) Lgh.5310. - e A sAME 8
5. Transporter 1 Company Name 6. US EFA ID Numbe- C.State Trans. 1D [an]
a
NORTH EAST SOLVENTS RECLAMATION CORP. m,A@m 00604 44 7] | | | Mé#dﬁﬂﬁ,ﬁ S
7. Transporter 2 Company Name US EPA ID Mumber D. Transporter’s Phone { o
L N E. State Trans. 10 508 683%7” 0
— S
. o~ 9. Designated Facility Name and Site Address 10. US EPA (D Numbe- I T O A I R B A
3 S | NORTH EAST SOLVENTS RECLAMATION CORP. F. Transportes's Phone ( | ~
| 9| B0O CANAL ST. LAWRENCE, MASS. 01841 G. State Facility’s 1D Not Required 3
! < et
SN MiAIDIgIgIglEigiL g H. Focility's Phone (508 1 ga3_1 000 <
3 < 12. Containers 13. 14. [» L\L
| 8 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and /1D Number/ Total Unit Waste No. .

o No. Type Quantity Wi/Vol

© \

~ a. R

@

N Ll
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I SN . § SEEEE R IO RN SRS AR B
; ; i Jd.Additional Deccrentinns for Mater 2t Uistod Above (Tnofuds »hysicni siate 7nd/ FRY RN i b Handthes Tudes for Wasties Listeg S - @©
! & IMIXED OILEWATER %EEDY— . é W0t / | e 1 Oi / =<
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. E
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o3 16. GENERATOR'S CERTIE T.ON: | hereoy de »*hat the contents ¢ th ;—:nswgr*r;cm are Ly A . 0w By B T N
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(o] according to applicanie nternatioral anc Natcrn government regalatians

3 If L am aidrge quantity yenerator, d certify that! have a program in place to reduce the volume ane oty b wsuts ae erated to the degree | nave determived tobe econe iz L oo atee

c and that | have seigctec the practicab ¢ methac of treatment. storage, or disposal currently ava 2t e o~ gzes the preseat and tuture threat to human health a2
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- can a*ford

g _— ‘ __Bate

@ Printed/Typed Name Signature Montt:  Day  Year

- -
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In case of emergency or spill, immediately call the National Response Center (800} 424-8802.

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street
Boston, Massachusetts 02108

Please print or tyre. (Form designed for use on elite (12-pitch) typewriter.}

15. Specia! Handling Instructions and Additional Information

[

ABS=A C=n

according to applicable international and national government regulations

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by
proper shipping name and are class'fied packed. marked. and labeled. and are in all respects in proper condition for transport by highway

If | am a large quantity generator, | certify that t have a program in place to reduce the volume and toxtcity of waste generated to the degree | have determined to be econormically practicable
and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, (L am a small quantity geaerator, | have made a good faith effort to mimimize my waste generation ancd selec® the best waste management method that is avaidable tc me and that |

UNIFORM HAZARDQUS 1. Generator US EPA ID No. Manifest 2. Page 1 Information in the shaded areas i
Document No.
WASTE MANIFEST o a [:' | ;J 1] ,4[ ] alal - | : ] ?I 5 [_: B of 3 is not requirec by Federal law.
3. Generator's Name and Mailing Address - A. State Manifest Document Numbe:
e er . ATT. ROGTC CYe MA C2009819 =
T W FRaSTows UIYIST 1
AT s e . N B. State Gen. ID
1“6-’ 21wEY ST, 2 A Es 1 . AARG, SIIGT ~
4. Generator's Phonel - 1_4 . .
L ‘F ' i - 'Lr"— -] " W WY —— (g ¥}
" 5. Transporter 1 Company Name 7 i 6 US EPA 1D Number C.State?:gngtle (an]
| o~ oA e . ) f e e ey . . - A . - F a4 T ; e [am )
Wnd A SAST Sowve . To Wl W fun L\»‘{:’.l;li elpdotololoialt ial2) [ L 1A A T Ledrdnd 0
7. Transporter 2 Company Name 8. US EPAID Number D. Transporter's Phone [ O
. tate Trans. ID LIRS |
R B S B RSN B B AR B 503 53T |
9 Designated Facility Name and Site . Addiss 10. LS EPAID Number [ O I O O O O L
2T eAST SOLYE o T5 FrCLA Y 1O F. Transporter’'s Phone { ) 2
500 Livenh ST, Lewda oot , 40y, uleu) G. State Facility’s ID Not Required -
Lol g ot e s Ll M Faciity'sPhone gy by oo ;
- - R S "~ T S S Loull - e o3 Vv
12 Containers 13. 14 . o
11. US DO Descriotion Including Proper Shinping Name, Hazard Class, and 1D Number) | Tota! Unit Waste No. ..,
No. Type Quantity Wi/ Vol
a.
i
| ;‘AS'~ Rt S aehThas Lt ARSI RIS I I c Alalalyd o
b ] m
G : Z
Bl HASTC OIL f.5.S. C303STlibe L1 Mlu salzzo b o e il - 3
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R - 2 3
1’ A , 7 £ e | hd
T ) A
) b gl damedgddd [uisiafult]uis)biais]l 2 IMAlgll) &
R ™
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. ] L1 1 4L =
J. Additional Descriptions for Materials Listed Above (inc/ude physr‘ca/state and hazard code.) K. Handling Codes for Wastes Listed Abave m
| (=4
) ‘e - : <
I [XEL: OlLLWATER qpu- &Iﬁﬁ&ﬁsffm LRl 3. 1 1 c. | I | o
. [}
MIXED OILCHATER d. b 1 1 d. L1 =
m
)
>
_’
O
A

can atford
Date
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~ - , - 1d ,191 g
; 1FTf§n§pdrtér ‘4 Acl(r%w(eﬁge’mémbf Receipf of Materials - - N » Date
ﬁ Printed/Typed Name Signature , . Month Day Year
g ’"/ ‘f " 2 /1 AN < 14 “"" -/ .“r/ 'J ' LL/I '[ 7
g 18. Transporter’ 2 Acknow!é‘d’gemeht of Receipt 6f Matenals : - ] Date
g Printed/Typed Name Signature Month Day Year
; N
. 19. Discrepancy Indication Space
A
C
f
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this me ™~
.Ir l Date
Y Printed/Typed Name Signature 09(8-6041 Month Day VYeesr
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NoRTH EAST SOLVENTS  WeD. w0uE7 ,—,?'r." FRC.SNPIY<'S

TRW 'FASTENER DIVISION LANDFILL BAN NOTIFICATION 265 THIRD ST,

CONTROLS ‘8. FASTENER GROUP =« » & T COMPLY WITH LO CFR 268.7 CAMBRIDGE, Mass. (2147
GENERATOR MAME IR Fastener Diviston 195 BInmEy ST, CaMeringe, Mass,  (QRIL2
,EPA D#_MADQ19294867 : MantresT # _ (0022 ) MA C 200, 446
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XX Check here if this shipment DOES NCT contain any landfill banned
or softhammered waste.

I EEREEEEEEEES SRR SRR AR RERREESEEEERSESRERREEREEES R RS RREESERRRERREEESREEENN:]
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j
o ) o 11
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DISCREPANCY SECTION:
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE

In case of emergency or spill, immediately call the National Response Center {800) 424-8802.

One Winter Street
Boston, Massachusetts 02108

Please print or type. {(Form designed for use on ehte 112-pitch) typewriter.)

UNIFORM HAZARDOQUS 1. Generator US EPA ID No Manifest 2. Page 1 Information in the shaded areas
Document N .
WASTE MANIFEST M|A'D|[0]1]91({2]|9]4(8]6! 71 e erI j of 1 is not required by Federal law.

3 Generator's Name and Mailing Address

TRW
195 Binney St.
Cambridge, MA 02142

MA €

A State Manifest Document Number

187

8. State Gen. ID

4. Generator's Phone (617 1 494-5500 St
5. Transporter 1 Company Name 6. US EPA 1D Number C.State Trans, 1D
Jeffrey Chemical Co., Inc. Minlplolgiololzlol3ls] lefe Mol Azl ol del=] ol oy
7. Transporter 2 Company Name 8 US EPA {D Number DTransponersPhone(qng | £87=7560
1 CUL L Ll E. State Trans. ID
9. Designated Facility Name and Site Address 10 US EPA ID Number I T O O T T I O O O
Stablex Canada, Inc. F. Transporter'sPhone{ )
760 Industriel'Blvd G. State Facility's ID Not Required
. . " H. Facility’sPhone ( £14 K30-9680
12. Containers 13. 14. l.
11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and ID Number) Total Unit Woaste No.
No. Type Quantity Wi/ Vo!
a.
RQ HAZARDOUS WASTE SOLID N.O.S.
ORM-E NA9189 F006 | | | | 1 | 1 P00 16
G b
E
N I N L1
Ric
A
T
0 [ ! I | L L
Rl d
o ' [

J. Addrtional Descriptions for Materials Listed Above finclude physical state and hazard code.}

| | aMet Hyd Sludge GCSKTRWQS b e

e

ng Co Codes for Wastes Listed Above

t
t
i I
|
1 !

b. i d.

DS (P (.

Q(/Sb 1

15 Special Handhing I-structions and Acditonal Information

POINT OF DEPARTURE FROM US HIGHGATE SPRING, VT-RT89

16 GENERATOR'S CERTIFICATION | hereby deciare that the conterits of this consignment are fu-ly and accurately described above by
proper shipping rame arc are classified, packec marked, and labeled. and are in al' respects 1 proper condition for transport by bighway

according to applicab-€ international and national government regulations “AND CONFORMS TO THE TERMS OF THE ATTACHED EPA

MKRQW‘B IQEnfyCmu;‘ogvam i place to reduce the volume and toxicity of waste generated to the degree I have determined G be economically practicable
and that | have selected the practicable metroc of treatment. storage. or disposat currently avadable to me which minimizes the present and future threat to human health and the enviran
ment. OR. it1am a sma'l quanrtity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that |
can atford
Date
.
) Ewee 7 — )= AT 1 die
; 17. Transporter/1 Ackno\ﬂledgemem of Receipt of Matenals L4 s Date
:‘ Printed:Typed Name S/gn_ye ,"/’ ’ Month  Day Year
T e S TEA 5 A loi5]
s S S CHLE T L1 sy [T 218gi18] &
g 18. Transporter 2 Acknowledgement of Receipt of Maternials Date
E Printed/Typed Name Signature Month Day Year
i S Y
19 Discrepancy Indication Space
F
A
o
[
{ 20. Facmly Qwner or Operatar: Certification of receipt of hazardous maternals covered by this manifest except as noted in ltem 19
| 4 ) e / 7 Date
M Priktech TygedRamé. T (_— - - - s - e 7 <
Y b4 < LGt T g9 E . C]%nn&?aghreal
)
\ R
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108 .
Please print or type. {Form designed for use on elite {12-pitch) typewriter.}
UNIFORM HAZARDOUS 1. Generator US EPA ID No. Marifest 2. Page 1 Information in the shaded areas
Document No X .
WASTE MANIFEST ?“!131910111912191“81617] [ of y | isnotrequired by Federal law.
3. Generator’'s Name and Mailing Address EW A. State Manifzt ?g?ment?umber
195 Binney St. Ma ¢ 4 g
Cambridge, MA 02142 B.State Gen. 1D
4. Generator'sPhone {617 ) 4924~-55%00 12 Rogers St
5. Transporter 1t Company Name 6. US EPA ID Number C.State Trans. ID
Jeffrey Chemical Co., Inc,. leAlDlDlsloloBlculslﬁ I Y O A |
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter’s Phone { gg&_lmzls_w_
E. S T .ID
I S N B A rate Trans
9. Designated Facility Name and Site Address 10. US EPA ID Number P bbbt
Stablex c‘nm' Inc. F. Transporter’'s Phone ( )
760 Industriel Blve G. State Facility's ID Not Required
H. Facility’s Phone ( M—_
12. Containers 13. 14. l.
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit Waste No.
No. Type Quantity Wt/Vol
a.
RQ RAZARDOUS WASTE SOLID k.O.S.
ORM~-E NA9123 PCGE || | L PlOIOI6
G b.
E
N
£ || J [ 1 11 |
Rjc
A
T N
0 1 I I -
Rl g
L | [ L[ ] J 1 |
J. Additional Descriptions for Materials Listed Above finc/ude physical state and hazard code. | K. Handling Codes for Wastes Listed Above
Met Byd Sludge GCSKTRWOS c. a. | 1 c. 1 |
b. d. b. 1 1 d. 1 1
15. Special Handling Instructions and Additional information :
POINT OF DEPARTURE FROM US HIGHGATE SPRING, VT-RTHY
16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed. marked. and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations .AND Coamms 1-0 THE 'IER!‘!S oFr mE ATTACHED EPA

£ o«
mmm lgﬂyQMMOgram in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable

and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimize s the present and future threat to human health and the environ !
ment; OR_ if | am a small quantity generator. | have made a good farth effort to minimize my waste generaton and setect the best waste management method that is available to me and that | [
|

In case of emergency or spill, immediately call the National Response Center (800} 424-8802.

can atford S
Date L
Printed: Typed Name Signature Month  Day Year |
‘1; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
ﬁ Printed:Typed Name Signature Month Day Year
S T~
s I
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
g Printed:Typed Name Signature Month  Day Year
R
I
19. Discrepancy Indication Space
F |
A
C
|
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ttem 19. -]l
1'_ Date _
Y Printed/Typed Name Signature Month Day Year
Form Approved OMB No. 2050-0039, Expires 3-30-91 0908-6044

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL

MANIFEST-MANIFESTE o

CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR LENVIRONNEMENT "
ET LE TRANSPORT, REQUERANT UN MANIFESTE.

LEGISLATION REQUIRING MANIFESTING.

aa

e
L7 |

Marufest Reference No.

N° de référence du maniteste

B 414441

rA CONSIGNOR (GENERATOR)

Provincial ID No. - N° d'id provincial

N rB CARRIER

Provincial 10 No. - N° d'id. provinciat

. N°s de des autres ulilisés
expeomevRerooucteuR) | | | | J L L] ]| TRANSPORTEUR SEEENERERENEEN
Gompany Name - Nom de fenreprise Gompany Nama - Nom de fentisprse C  CONSIGNEE (RECEIVER) |Frommos .. W4 poroos
* DESTINA
TRW Jaffrey Chemical Co., Inc. Escsvnonmmrs) | |/| | lll | [Tl | | ]

j f Reterence No.'s of Other Manilest(s) used

»W

Mailing Address-Adresse postale  City - Vilie

Prov.

195 Binney St.,Cambridge,

MA 02142

Postal Code - Code postal

Address - Adresse

789 Moburn St.

Conwm information same as in Part A ,
L'information & foumnir par le destinataire est la méme qu'en A D R K ,.',,,

IF NOT, COMPLETE SHADED AREA — SINON, REMPLIR L'ESPACE OMBRAGE

Shipping site Address - Origine de 'expédition

195 mimney St,., Cambridge, MA 02142

Postal Code - Code postal

01887

Prov.

City - Ville

Wilaington

Company Name - Non, de 'entreprise . B

Cty - Ville Prov. Postal Code - Code postal Registration No. - N° d'immatriculation | Prov s
Camliridge MA 02142 Vehicie - Vehicule , ¥
Intended Consignee - Desbnataire prévu | Provincial ID No. - N° d'id. provincial Trailer/Rail Car No. 1 - 1% remorque - wagon ihts" s * "ﬂ' i3 e
Teailer/Rail Car No. 2 - 2* remorque - wagon e
8 1.: .'Inc' l I l | l I l l l l l l I l l Point of Entry Point of Exit el gy a !
Pmnldenlr“’htllim 199! Point de 8o AL *
Address - Adresse City - Vilie Postal Code - Code postal AR
Carnier Certihication: | declare that | have recelved wastes as offered by the consignor in Part A for "9 > {7’ . - A
delivery to the intended consignee and that the information contained in Part B is complete and correct. e B f a3 Y
760 Im“" ‘lqu lshiuVilx.lQ“. ‘C‘mﬂ Déclaration du transporteur: J'atteste avoir recu les déchets offerts par 'expéditeur dans la partie A en vue - # e o 4 j - e . - N
Receiving Site Adreas - Destination de I expédmion Je lour Uvraison au dastinataire choisi ot Gue les renseignements inscts & la partie B sont exacts et complets.  f CH ; 3 i 3
Yr-An  Mon- Mois | Day - Jour JName of authorized person (prit) ¢ e S e
\ Nom de I'agent autonsé (caractéres dimpriméria) b s B - , ” & 3R !
#
City - Vile Prov Postal Code - Code postal  K'ggnature Tel. No.(Area Code) - N° o tél.(ind. rég.) m_ v ;‘;n D;z:",)':;”"m Time - Heure Oan aem
oo . o ' M.
) (o BC- SV E ) I N A
Waste Identification Packaging Identity Any Shipment Discrepancy/ Decortamination g
) Oécontamination
dentification du déchet g |3 Contenants Problems. Attach Addendum | piangii -
Physical andling
e g e | B 123 08 | e e | o0 | S0 e
Appeliation réglementaire du déchet L Indiquer toute dif relative lonans
Euat * (QuoN;;'?wo”::,sO only) TOGAPIN Quantity Shipped | L ‘:é § (D_é No. - ?::"!8 Quantity ":WV“ ol;o':; & 'expédition. Annexsr une fewile Code do vos | No | ves | no
q {Québec - Ontario seu) LTMOMNIP Quantité expédice S:\ix'és O o w0 Quantité requ it . au besoin. o | Oul | Non § ou | an |-
Voo V&) B A
‘" § | waste water treataent sludge b 4 - e A
|11 lshlojg {1 I 11111 I]) baals pe] 11114 Y
waste type ¢ o el - y
EEEEEEEEENEEE NN RN HENEEE |
. NI £
A > IR NN RN NERERN o
» s
]
o HEEEEEEN RSN HENEEE l
Special Handling/Emergency Instructions H Attached Below Ciroulation No. = QuebeC: anly: cx.i - v .tu a4 it yevetituy B It Handling Code “Other” (Specity)
a
d'urgence (o Y Ci-jointes Ci-dessous N° de ciroulation - Réservée su Québec M¥qcr b | Si code de manutention “divers”, spécifier
N T e f waste to be ransferred specify intended company name Provincial 1D No N° g'ld. pvoviwll
~J a !«w'vu"w #al be oiaange ndinotuanm ot il [l i les déchety doivent dlre iranstérés, préciser le nom NS
o ncienons WA anw du destinalaire
e . “asi
Ll e 2hvig TR 6 SIMAOINGY S| ¢ Yothed u N “ ‘f
o ARG SUVLT I . IR
Dite Shipped - Date g expediion Scheduled Arival Date/Date darrvés prévee 15 et [Accress - Adresse City - Ville Prov. o
Ye-An Moa - Mols Day - Jour Time - Heure UAM Ofm r.-An Mon - mos Day - Jour D 0 i b s nd )
. o : ot St Consignee Caertification: | deciare that the information contained in Parl C is correct and compiets.
7 | s l I - I N /‘ I | l | L I ’ l 'q ettt y.p‘vsml Déclaration du destinataire: Je déclare que tous les renseignements & la partie C sont vm\m d m
nor Certitication: | deciare that the information contained In Part A is correct and complete. Name,of-authorized p}”" (pent) - Nom 0o 'agent autorisé (caractéres dimprimerie) '
Déciaration de I'expéditeur: Je declare que tous les renseignements & la partie A sont véridiques et complets. l ‘s e 1, SRR
. o T NN " *
Name of authorized Person {print) Signature Tel. No. (Area Code) - N° de t6l. (ind. rég.) — Ta N de 16l N
Nom de uoom unarutwmreadnmpnmne) R — Signature -~ —/ /‘ el. No, (A’“ CO“; z ‘: {ind. 29)
.r/ . ,_.—--"""(H — : ‘ L N L == . ’
L e 7 () A Lot o pa Ll Li-ﬁfa_,

ENV: 04-1917:(05-86)

_ Copy 6 {brown)

deled by Lonblgnee to Consignor - Postée par le destmatanre a l’expedlteur

Copie 6 (brun)

09086045



4 MANIFEST-MANIFESTE s wooow . & o oo

Fend "THIS MANIFESTVCONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPOHT AND ENVIRONMENTAL.  CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR L ENVIRONNEMCNT

LEGISLA;[ION RtQUlHING MANIFESTING.

R e

ET LE TRANSPORT, REQUEHANT UN MANIFESTE

Mandeal Relom\eo No.
N de référence du manifests

B 41444 L

a Pravinciat 1D No. » N° d'idd. pravincral Reterence No.'s of Other Marufest(s) used -
JA, CONSIGNOR (GENERATOR) N°‘: o elomances a"e.rw:.m:\:m’;m inte
EXPEDITEUR (PRODUCTEUR) | | | | | | | ] L[ |1 ] ] | ] v sy . 5
WNm Nomoo!onmpdu s % y GNTEAE‘A Q ]
- TRW - Jef.ftey Chemical CO. . Inc. C '
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Clty ~ VMR 3 ittt < o7 oo | PrOv. o ;| Postal Code - Code poatal D
_ 'fﬂ' Wilmington @ MA 01887
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Camnridge Varicie® Vegouis, R R
Conaigt - }(ra:w’ﬂ:&c& Nou m"ﬁ'l;rwqt:n -»wéooo , - ' s
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Stab ex; Can.,;nq. ,,O,M,Em..wi — T wa—
T wa oy ront denree P4 111 paburg , Que | pont ce so hilli
A Cun«c«nﬂunmu|dndlnmlhavomﬂvodwumnoﬂomdbytheoomignorlnPu\Alup
dekvery, i) ihe Intendea consignes and that the | in Part B is cormect.”
Odclaration du transporteur: J'atieste avoir recu les déchets ofterts par |'expéditeur dans la pumo A on vue
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LT it x
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yl: le’ldonnﬂﬁpum e " Packaging 5 \
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< i o 2 IPRREREN IEVEMEE ISINONS BT S
} ’ M I ‘I v vl o i
Quons iy TP :
t e P el
) ‘ A .
\}', R k7 o
» A 3]
A o v <
. -'la plol’: : , STl
s Cartt " o that conf InPartAls and " % nm'wwh hwu;ﬂ*r"‘.{}uf 'Nhi o BT o e el R N
Dédamtmdol‘oxpédnwrhd‘dmwmm:onwgml pmhAvadlquuotoamm ““‘“ YA Sl sl iy . e NN
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COMMONWEALTH OF MASSACHUSETTS ’
; DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street
Boston, Massachusetts 02108

Please print or type. {Form designed for use on elite (12-pitch) typewriter.)

D s

UNIFORM HAZARDOUS 1. Generator US EPA 1D No. Manifest 2. Page 1 | Information in the shaded areas e
. Document No. . R i
WASTE MANIFEST AbDiohlol2loli8ls 7 oln (215 (8] of 3 ] snotreauiredbyFederaliaw. o
3. Generator’s Name and Mailing Address . A. State Manifest Document Number :
| TRW FASTENER DIVISION kA . AnaA . €200948 ):j
195 BINNEY ST. CAMBRIDGE, MASS. 02142 . B. State Gen. ID -~
4. Generator'sPhone (617 ) 494-5810 SAME = u
5. Transporter 1 _Company Name 6. US EPA ID Number C.State Tians.iD o
- o
CLEAN HARBORS OF KINGSTON , 3
7. Transporter <2 Company Name 8. US EPA ID Number . Transporter's Phone ( ") [+ 2}
’ . State Trans. } : =
AEEEERENae. -
o~ 9. Designated Facility Name and Site Address 10. US EPA ID Number Py BT | |
(o] ; T
3 CLEAN HARBORS OF BRAINTREE, INC, Z ;""‘s‘:’";' s P'!’°"°D (- h: ;t e 2
. tate Facility's 1D - equire
L g 385 QUINCY AVE. BRAINTREE, MASS. Y - "eq o
Y bk MIAID 101513 1t 15 12 1§ 3 7 | - Facity'sPhons { 517 ) Rhg- E <
. i 12. Containers 13. 14. “ LY.I
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= Y-BRI ‘ L = =
3 : v
© . <
2 b. MIXED OILSWATER d S YO I S
,u-;') 15. Special Handling Instructions and Additicnal Information
E
= ASB=R17154 C=R17126
;-f 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately descnbed above by
- proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway
o according 10 applicable international and national government regulations.
5 It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable L3
c and that | have selected the practicable method of treatment, storage, or disposal currenM avaitable to me which minimizes the present and future threat to humnan health and the environ
g) ment; OR, if | am a small quantity genera!ov | have made a good faith efiort 10 mlnlrmze}my waste generation and select the best waste management method that is available to me and that | <
[~ can afford. - L
QE’ Date -
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OnN — r’ (ZC ( L‘ZM Day Y
L2 J. & Zz -
g ransporter  2° Acknowledgement of Receipt of Materials ; Date
'é' Printed/Typed Name Signature Month Day Year
R
[
E 19. Discrepancy indication Space ~
A
C
i - - IRW'O4631 ]
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Iitem 19.
1'. 2 Date -
Y Printed/Typed Name Signature Month Day VYear
! K Krivde @/ - NP2 /4\,,,,.?4 | @bw{gﬁj

Form Approved OMB No. 2050-0039, Expires 9-30, )
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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COMMONWEALTH OF MASSACHUSETTS

; DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE

One Winter Street

Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

UNIFORM HAZARDOUS 1. Generator US EPA 1D No. Manifest 2. Page 1 | Information in the shaded areas
Document No. . .
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S WASTE OIL N.C.S. COMBISTIBLE LIGJID HAL1276 a0 UDInbBI6e5(5] & AR
© b : i O
o |G| ™ L . - : %;:
2 E R ey ‘ o ¥ lg
S |N| WASTE OIL N.0.S. COMBJSTIBLE LIQUID NA1276 Qoo Flo 9 TG ¢ [MA
Qe 1p ~—Z el
® |R| c. - K ]
(A
o | T y . N
€ |o| MAZARDOUS WASTE SOLID H.0.S. ORM-E HA9189 010 v 4|6 0125 P
5.
= |Rld %
o
z 1.
o S . I W L1
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2 15. Special Handling Instructions and Additional Information
3
E )
= ALB=R1715% C=R17126
a 1 16. GENERATOR'S CERTIFICATION: | hereby declare that the cantents of this consignment are tully and accurately described above by
2 proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
o according to applicable international and national government regulations.
3 11 am a large quantity generator, | certify that | have a program in place 10 reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
c and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heatth and the environ
g ment; OR. if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that |
= can afford.
g l Date
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-— - LT . Y 3
(o] . s . N . 7 ; Lﬂlf [9
8 ; 17. Transporter 1 Acknowledgement of Receipt of Materials o . ] Date
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A TRW-04632
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Form Approved OMB No. 2050-0039, Expires 9-30-88,,

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>S8:

- 0908-6050
GENERATOR-RETAINED BY GENERATOR

geL0OOa) YW

2<Ad0D

YOLVYNINIO AGCINIVLIY-YOLVUINIGD



T’ CLeAn HarBORS INC. = S M., ‘-l?"' FESNPis S
3 TRW FASTENER DIVISION LANDFILL BAN NOTIFICATION 265 THIRD sT,
CONTROLS & FASTENER GROUP T0 COMPLY WITH 4O CFR 268.7 CAMBRIDGE, Mass. 02147
GENERATOR [lAME TR FasTENER DIVISION 195 BINNEY ST, CAMPRIDGE, Mass, (2147
EPA ID#_MADOD 9294867 ManiFesT # _ (00258 ) MA C 200988

P R R R R R AR RS R R RS REE SR REEER SRR SRRl R NERERSRSRRRERRlRERERNESN,]

XXX Check here if this shipment DOES NCT contain any landfill banned
or softhammered waste.

I EE EREEEREEREEEA RS RESERERRERESSEESRENENERRR SRS RRER SRS ESRESREERERERRESREN;

& e ® Manifest Landfill status Waste
not soft- Number(s)
page # [ Line item banned] banned| hammered
i
1. 11-A ] XXX L (RI7154) NA1270 MAO1
1 11-8 XXX | (R17154) NA1270 MAOL1 -
1 11-C XXX (R17126) NAG189 MAQ]
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DISCREPANCY SECTION:

***t**********ﬁ*k***ﬁ******_*******#**t*it*****'k*ii**********t*****ﬁ**t**

FACILITY- Please refer to the back of this form for treatment standards.

- '“__‘.\ & oy
Print Name ;Lh‘tnvgf 1\,,iﬁu J‘/l/ ~Date (7 - ey
Vi B -
Signature 77, . $(3>r, ff/ Title

TRANSPORTERS DRIVER%A[ L}/ OCE’Q DaTE E(/ / p](
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NORTH EAST SOLVENTS RECLAMATION CORP. NES CONTROLNO., 33184
- 221 SUTTON STREET

NOR“1 ANDOVER, MASS. 01845 MANIFEST NO. HAC200987
TEL. (617) 683-1002

DATE: 7/31/89

sst Possible Pickup Date /£ 8/02/88)CKING LIST
THIS IS NOT A MANIFEST. MUST BE COMPANIFD BY A PROPERLY COMPLETED HAZARDOUS WASTE MANIFEST.

GENERATOR 54090 7TRW FASYTENERS D1V, EPA # MAD019234867
195 BINNEY STKEET €5484 €X 12/89
ADDRESS CUST PO. #
CAMBRIDGE Héh 02147
CITY STATE ZIP CODE
A | '\ UsS DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. Location 12 CONTAINERS TOmL o v
HAZARD CLASS AND ID NO) Code/LE NO TYPE | QUANTITY MWTAOL  WASTE NO
2 WASTE OIL,.NOS.
ci; COMBRUSTIBLE LIQUID NA1270 S& /N S Ao 275 MAOl
e .
N|P WASTE TRICHLOROETHYLENE
E ORM-A UN1710 sa /Y 6 a5 330 EPO1l
A k)
T C [y Loy ) - .
18 NAS 189 sA /N 2 55 110 MA99
n -Be.%o\cﬁ@ MNckearat
d
FOLLOWING ITEMS FROM PAGE 2 ;CONTINUATION SHEET)
a
b
c
1
d |
I
. !
G
E
!N K f
i E
R
A
T | ADDITIONAL DESCRIFTIONS
o) .
R;a MIXED OIL/WATEF
tt TRICHI.OKGETHYLENE
NICKEL PLATING SCLUTION
|
v

-+

SPECIAL INSTRUCTIONS

SEAN PICK UPS ONLY (11111
MANKET PICK UP EOR WED 0908-6053 TRW-04635

TR. TRAIL OK TAILG NOYT NEEDED
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NORTH EAST SOLVENTS RECLAMATION CORP.

221 SUTTON STREET . NORTH ANDOVER. MASS. 01848 SO8/6X3-1002

July,1989

Dear Customer:

Wastes that are Non-Regulated by the Federal EPA may be considered
state hazardous wastes if they fali under the jurisdiction of State
Regulations. ¢

The circled shipping information and waste code(s) on the enclosed
packing list are required for the indicated waste(s), since this
particular waste is Requlated by your state. Since this waste is
State Regulated, a Hazardous Waste Label must be used for your
shipment and storage of these materials. Our drivers will require the
proper label in order to pick up this waste.

For more specific information regarding Non-RCRA Waste VS. State
Regulated Waste, please contact your State Environmental Agency.

If you have any questions about this, or would like to review your
approvals with us, do not hesitate to call on any of us in Technical
Service. As always, North East Solvents appreciates your business.

L§ ngerely,
o YU Wfﬁ

.isa Marie Morsey
Technical Service

(908-6054
, _ TRW-04636
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COMMONWEALTH OF MASSACHUSETTS
DEPARTM ENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE, -
One Winter Street
a Boston, Massachusetts 02108 /
Please print or type. {Form designed for use on elite (12-pitch} typewriter.} )
UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
" ocument No . .
WASTE MANIFEST MADI|0|1 [9]2]9[!{181617] dblﬁjn?l g|7 of l is not required by Federal law.
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L ! 20 Facihity Owner or Operator Certificatior o receipt of hazardous matenais covered by this mdmfes exzept as notedinitem 19
o
Date
I — U - -
Y Printed Typed Name Signature Month  Day Year |
NN RN

Form Apnroved OVIB No. 7050 0039, Exprres 9 30 37 0908-6063

EPA Form 8700-22 (Rev. 3-86) Previous editons are obsolete.
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e

) ] '/,: FUTL e
- JOB NO. t) s |

leanHarbor§  -o:©
DAY & DATE (- 27725 - TaMd -
Ny (24 Hour Service) '
CONTACT pEFZj%\]W/ CT (203) 674-0361 ME (207) 799-8111 CONTRACT
) 7 FL (813) 622-8870 NH (603) 644-3633
PHONE NO. E MA (800} OIL-TANK NJ (609) 583-5000
MA (617) 269-5830 NY (518) 434-0149
e - ] MA (508) 760-3600 Rl (401) 461-1300
CLIENT 7L W JOB LOCATION
iy o N L .
BILLING ADDRESS /éJ T2 5 i Jf D Ay o
il iy 1y s
ATT:
LABOR Time EQUIPMENT
NAME e 1% % lres | ot | ot oty . Tvee FLEET # | HRS. | RATE
Vg Ry - - p— e
g7 Plod |4 [ ZzerTnecc 2| 7,
Al )[ : NI T r cr 7l ¥
/ ﬂ ST [,./ LI A .
M/O/‘//@W#Q ’ ‘
A 30| '
/L/ yal r' L/é 0 (//
1
MATERIAL
QTY.| DESCRIPTION
WAL
/ / 7 AL Q/L/ Y
DISPOSAL U\fw\‘x(‘ u:;u_’ u% / 5/ i L/ y‘/x«#’
wauo /i) OF el DT
N g ] -
MANIFEST NO. > X0 /0 T ACG AT
4 . _ //, P
soun /el Ttle A
MANIFEST NO.
JOB DESCRIPTION OTHER
TRANSPORTATION
/‘4// LE DN S Ll
/ﬂ t/ /// e Dr/ gj, / Sl SUBCONTRACTOR
K //([ (IR by T A 5//{*,4;/ .
L/’/j Z/JM’ZZ/W/" G e s JOB COMPLETED L‘]{ES (1 NO
y/
DA in )7 it 7 /(/ﬂ/z/ //; REMARIKS ]
S vy hy g AL TRW-04645
7 ~ = A, P y
’—f//;v/ vION T /Zp.’-«-(&(f;’ P |
/Z’L((] /0/( /)/)Z/){/J/ CUSTOMER '""":? y /,r _\/f R
—7 Cas RS

107 Thiii gl

«:CHl 115

REPRESENTATIVE -~%

CLEAN HARBORS | Mj
REPRESENTATIVE (C:)\x) AJ}"

DATE !

=
77O,

0908-6064



-

nal Response Center (800) 424-8802.

Iin case of emergency or spill, immediat=!y cali t!

}e Natio

: pN Boston, Massachusetts 02108 g%
Please print or type. {Form des:igned for uss 2~ cute H 2- pm’ ty . Z }w___

-

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUAL!TY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

awriter }
UNIFORM HAZARDOUS T Gure 5w 3 EPAID No. o Mendess 17 Page 1 | Information in the « Madic s 1
WASTE MANIFEST N FA P 0 vl 19 1_2_[9 |l+ |8J_J7_10 hv il 5 3 of 1 is not required by Feonral law 1
3. Generator's Name and Maiing Adorass A State Manifest Documert Numibe:
T R W FASTENER DIVISION ATT'N ROGER CYR MA_ C200985 |
195 BINNEY ST. CAMBRIDGE, MASS. (2142 B. State Gen. D )
4. Genemto oPh.or‘ﬂv 617 b ‘*9‘4—5810 o . S S A M E e
' 5. Transporter 1 Cfrrrahy NarT US EPAID‘JuTbe .Sgate Trgns.
NORTH EAST SOLVENTS RECLAMATION CORP. }v ADI0060 %47 ;54335 ]
7. Transporter 2 Cormpany Nam: US EPA ID “umbe- . ranspor’errPhone(Sos . 683 1 _92
l i o - E. State Trans. D 7
3. Designated Facility Name and Site Address 10, US EPA ID Numbér" NN
NORTH EAST SOLVENTS RECLAMATION CORP. F. Transporter's Phone (| |
300 CANAL ST. LAWRENCE, MASS. 01841 G. State Facility’s ID Not Required
MA D0 010610 i i g 17 ] H Feciity'sPhone ( 508 | 683-).0(1L~
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number) 12 Contaimers T1c>:t;$| le Waste No.
_ No. Iype Quantity W?ﬁql»
# WASTE OIL N.O.S. C(MBUST{BLE LIQUID N A 1270 q q q h' IJB |5 G IAJO 11
\ ™ 14 770
%' WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 D F |0, Xt G MAO
e 5 ' /%3 ar?
\ 5 ,1509
HAZARDOUS WASTE SG_ID N 0 S. ORM-£ N A 9189 D_gng_Jﬂ m P P“_f\_ﬂ_il
c DI 7 :,... PRI dha i
¢ ( Corrosive Material ) ( D002 ) “ ‘DOO 2
) Waste Chromic Acid Solution U K 1755]0 0,2 d olo 11 01 | e
P Acditional Dascrint 5 for Meter L s : _ o
| . owahza; Se so
| 2. MIXED_OIL.£.WATER <« STEEL CHIPS-OIL~SPEEDY DR | z / 1c /.
| i }
L MIXED OIL £ WATER _ - mlating selwtten L. S0 [ 1 S o0 L]
15 Special Handling :mswuctiens 3 4 S 3de analinforau -

A&EB=A C =8B
Cord diives £ plesrn,
16. GENERATOR'S CERT :

proper shippirg name &n
accor3ing to apprcat s

wsgnment are frony ard acc.
saoaceon all respects ot oroy e cond

i
1) am alarge quantity generatsr loert®y “oat’ nave a program 0 ¢« S reduse the volume a7 Livicay o6 ¢ bie degree t haue wadtobe soone U w o e }
and that | have seecten the practicat = - oo of treatment, Liurage i dspusal currently ava ab v tme & e onoesent andg Gt a1 1o human he otk LU e ‘
mer t. OR, if L am a s a0 Juantty gere ator Thave made 3 good ‘gt 2Hott (o numimize my waste generatinn st rv‘ar\agr st mathad that s avaksn’ 0 i

can atford.

- 1— a;—[e “—‘

Pri) !ed/TypedName Signature Month  Day Year |
lberr Becting . . ___W,_M"- la'z !&;_J

DMADCTVNZP I~

17. Trangporter 1 Acknowledgementof Receipt of Materials Date

en: Ay 2 L_m,, , _
A Meq; Vp(dNa L Sign. &/m
N mYe M /
18. Tr] n!pgltér’] Acknowledgev‘emof eceipt of Materials o

B ’)ar
Printed/Typed Name Signature Mo o Day

R l

<—A—rF—OPT

19. Discrepancy Indication Space

TRW-04646

20. Facility Owner or Operate:: Cert'fication of receipt of hazar d) s matenals covered by this manifest eﬁcept as noted in ltem 15

Idc

7

Furm Approved GMB No 2050 0039 Expires @ 30528
EPA Form 8700-22 (Rev. 8-86) Pravicus adaions are ohso -

COPY>3: GENERATOR-MAILED BY TSDF
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In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108 .
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) P
UNIFORM HAZARDQUS 1. Generator US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
ogurgentN . .
WASTE MANIFEST 'LLP _Q ~Q ;an _M Pm ;:l_gmo ~N ?QUH%@@_[ of } is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
T R W FASTENER UIVISION ATT'™M ROGER CYR MA C200985
195 BIMMEY ST, CAMPRIDGE, MASS, 42142 B. State Gon. 1D
4. Generator’s Phone | OMN ) rwpv!mmna S > M E
6. Transporter 1 Company Name 6. US EPAID Number C.State Trans. 1D
MNORTH EAST SOLVENTS RECLAMATION CORE. M A D0 (00 1€ 13 (% 4 (&7 i
7. Transporter 2 Company Name 8. US EPA ID Number LT :mvo}o-..w Phone { UQN @&VQNQ@N
Ll Lt i qqy g JESuenensD
9. Designated Facility Name and Site Address 10. US EPA ID Number V1t
tORTH EAST SOLVENTS RECLAMATION CORP., F. Transporter's Phone ()
300 CAMAL ST. LAWRENCE, MASS, 01841 G. State Facility's 1D Not Required
M OA D6 1010 16 10 (% 4 18 17 [ H. Facility'sPhone (
12. Containers 13. 14. [
11. US DOT Description (/nciuding Proper Shipping Name, Hazard Class, and ID Number) Total U Waste No.
No. Type Quantity Wt/Vol
a.
WASTE OIL w.0.S. COMBUSTIOLE LIQUIC W A 1275 nw & hw 3.0.1 &5 G A0 1
B Rl Il |yl el
G b.
E 14 770
N WASTE OIL 1.0G.S. COMBUSTIBLE LICUID H A 1270 i _m o_o G T)_a_w
E
R c
A . _ . 5 2,158
5 HAZARDOUS WASTE SOLID KN.O.S. ORM-E M A $1389 ﬁ_ n._x 4] P _>_o_u
R{ a4 _
( Coxrosive Material ) { DAO2 ) OO
| Waste Chromic Acid Sclution U x 1755{06,0,2/4,f{0,0/1 1, 0f g
» J. Additional Descriptions for Materials Listed Above (include phys/ M \Q@tﬁ»&wmi ooqm .7 N fr K. Handling Codes for Wastes Listed Above
- 7.
2 MIXED OIL § WATER c. STEEL CHMIPS-OILS \Pﬁ¥~@ L 1L le L1
) = i
: b. MIXED OIL € WATER 4. Plating Solatiom b. | 1 b d. ] ]
| 15. Special Handling Instructions and Addittonal Information
At nc=s C = D=D
16. GENERATOR'S CERTIE'CAT'ON. | hereby declare that the contents of this consignment are tully and accurately descnbed above by
proper shipping name and are ciassified, packed. marked. and labeled. and are 1 all respects in pioper condition tor transport by bighway
according to applicable mternational and national government reguiations
’ #f1 am a large quantity generator, | certify that | have a program in place 10 reduce the volume and tox-Crty of waste generated to the degree | have determined to be economically practicable
and that | have selected the practicable method of treatment, storage, or disposal curreatly available to me which mimimizes the oresent and tuture threat to human heaith and the environ
ment; OR, :1 | am a small guantty generator, { have made a good faith ef?ort to rmnimize my waste generation and select the best waste management method 1hat s available to me and that!
ttord
can aftar \7"0&@""
Printed/Typed Name Signature Month Day Year
“ | , 11l
M 17. Transporter 1  Acknowledgement of Receipt of Materials ) Date
- o s ¢
n \u,:‘\..“mn\ﬂ yped Name . m { : m\wam?\n‘ £ \n e /s Month an Year |
H bl g Al %:u b [\w\, (e Lo A R I, .»PPL
m 18. ﬁgmuonv mn »nraoi_maumi.wE of Receipt of Materials rm. ’ 7/ Date N
,__m. Printed/T vﬁm%ﬂ(mim miumz\s Month Day Sw‘s
R Ll [y
19. Discrepancy Indication Space
F
A TRW-04647
{
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
4_‘ _ Date
Y Printed/Typed Name Signature Month Day Year
0908-6066 bl 1

Farm Approved OMB No. 2050.0039, Expres 9-30-88
EPA Form 8700-22 (Rev. 9-86! Previous editions are obsolete.

COPY>8:

GENERATOR-RETAINED BY GENERATOR
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. NES NORTH EAST SOLVENTS WED. 00255

W Fasteners Division 265 Third Street . ' A—— =
7 Th LANDFILL BAN CERTIFICATION F% ?
1U(¥S én»:‘asieners Group gamundge, M4 02142 i : a"k s ! [ FE '
' 17.494.5500 to comply with 40 CFR 268 GOP7
'b - e .
Generator Name/Location: T R W Fastener Division 105 Binnev St. Cambridae, Ma. 02142
EPA ID %: MADO1029L86T ) Menifest " Q0eer)  MBA C 2000pe

Check here if this shipment DOES NOT contain any landfill banned

waste .
Manifest Landfill Banned ?
Page # Line Item : Yes No Waste Number(s)
* 1 il-a o 04 (r) N A 1270 MAOL1
1 11-8 o (a) NAY270 MAOL
1 - - 1 : Y . s S {B).-- - N-A-9189 MAOYL -
1 11-D XX (D) U N 1755 DOO 2
A
~

Please refer to the corresponding treatment standards listed on back.

. v /00K
signesure: (0 o & LS R e ,

. 7 ‘ .
Print Name: A/é(?'/'f L5 71y Title: ///"\"'-l/ (/m,y, ,/,/ P

TRW-04648

g Driver: 0908-6067



In case of emergency or spill, immediately call the National Response Center {800) 424-8802.

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street
Boston, Massachusetts 02108

Please print or type. {Form designed for use on elite (12-pitch) typewriter.) % {,’qq

UNIFORM HAZARDQOUS 1. Generator US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
Document R .
WASTE MANIFEST A0 OG5 8L 7k DIOBTEEH ] ot g | snoteairedvy regersiow
3. Generator's Name and Mailing Address -ﬂ k'/ A.State Maa’ieg Eem 61mber
THIRDST CHm bk 1o 172/7 MA € i 4
B. State Gen. ID
4. Generator's Phone ( b/ Z) qq‘/ - 515 9 éﬁtﬂE .
’ | . .
5. Transporter 1 Company Name 0;;6/\/7570” 6. US EPA ID Number C.State Trans. ID
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone 7 SBC=<sr/
[ . . E. State Trans. 1D l
A I T I O A
9. Designated Facility Name and Site Address 10. US EPA ID Number P
d/[ﬁ”/%’@& ZAC OF BE9 /8765 F. Transporter's Phone ( )
BBS PNy AeE G. State Facility's 1D Not Required
a 03,0/ 78, 5£ Vel 0-7-{855 hz 4L 05 A gcz 25 H.Facility'sPhoneé/ DM~@L
12. Containers 13. 14. I
11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. Type Quantity wWt/Vol
B Y Hazanoous whs7E Solio A0S
oe1-E  AA WBS 2 bm 70| P Fpob
o| "R PHwmess aMsTE Ligero Aos
E
N
N oem-E _an 989 D7, Pl esl G ks
Rl c.
A
T
0 |1 1 L4 ] L1 |
R 4.
Ll I Ll 11 P 1
J. d ty nal Descnptlons for Mater| 5d Abovf lude physical state and hazard code.) K. Handling Codes for Wastes Listed Above
Gl 7 A P11 AL 72-‘ 4 ) i
a»_é’/@ﬁ(/){ﬂ/ﬂfw? Jlumé c. a A )} c. ||
b L/ BT RO AT ING Lrscnd d. b, JI‘D 1) d. | |
15. Specral Handling Instructions’and Adu’;‘onal Information
16. GENERATQR'S CERTIFICATION: | hereby declare that the caontents of this consignment are fully and accurately descr.bed above by
proper shipping name and are classified, packed. marked. and labeiled, and are in all respects in proper condition for transport by highway
according to applicable international and nationa! government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that i have selected the practicable method of treatment, storage, or disposal currentty available to me which runimizes the present and future threat to human health and the environ-
ment; OR, it am a small quantity generator, | have made a good faith ettort to minimize my waste generation and select the best waste management method that 1s available to me and that .
can afford ;
» ya Date ‘
Printed/ TypE!T?Vame /é / / Signature ;- / ; 7 7,// ™~ Monrh Day e<g,
' L’//‘( / S AL A L i t ( lj/l
; 17. Transporter 1 Acknowledgemgm of Receupt of Materials idi Date
ﬁ Printed/Typeg Ngme Signature Month Day Year
S - /
P
S Acknowledgement ot Retefbt of Materials Date
T Printed/Typed Name Signature v Month  Day Year
: Lol ]
1§
. 19. Discrepancy Indication Space
A
A TRW-04649
|
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
_:_ - Date )
Y Printed/Typed Name S/gnature Month Day Year |
T Zosrn < W nirpziiner— | =77 hizli/ks |
Farm Appraved O 2 Expltes

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

CoPY>3: GENERATOR-MAILED BY TSDF
0908-6068
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In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite {12-pitch} typewriter.) i; e i l
UNIFORM HAZARDQOUS 1. Generator US EPA ID No. * Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST YR IL'TI 5—3;:,',] ViTAY; |d D‘fc;ji“iriigfq of |} is not required by Federal law.

3. Generator’'s Name and Mailing Address -—7’{ “/ A.VState M?n' egt Dgrume mber
p—n - B g
F1100e? 2T LG e e Sripd __UA_C_M

B. State Gen. 1D

4. Generator'sPhone{ - 7} 4 7if - R ',j/‘b! I[::
5. Transporter 1 Company Name g e g TSI 6. US EPA ID Number C. State Trans ID i
o ‘ Lo v g - . L
[ fr pin i flip e Lo g HA A 12050 124 .
7. Transporter 2 Company Name 8. US EPA ID Number D. Transparter's Phone(
E. State Trans, iD
[ bbby [ESeeTansDd
9. Designated Facility Name and Site Address > 10. US EPA ID Number
[: /, i A et s TAIE! DR a5 d s AP d o
&”u" B '/‘ /'}‘k
Cre i gy S b a2 10217121
- 12. Containers . 13
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total
. N No. Type Quantity
“ L[ 1A 2pip Al b l) 3TE Zdl 17 D5
. . - N . . e 7 2 . .
Lrini e g 27 22 Wp A 7L
& ) 2% < . - . S C Sy "
G| b l?(f//h‘flﬁitww vl s 7 e AZ‘ rr> AL
E g &
N - - LT i 9, - <t
el soteri £ il FAEE AN A BAPN | £1S
R| ¢ ¢
A
T -
o |1 l | 111 1 1]
Rl a
] I | ] 1|
J. Additional Descriptions for Materialg Listed Above (include physical state and hazard code.) K. Handling Codes for Wastes Listed Above
(2 !Jw’/ I DI LD 4 PPl s v
B S T My S sy c. a 1 | c. | |
= rd ’ i
b, LArT 7 ied Koo, ~/ Yy d. b, 1 1 d. 1 1

7
15. Special Handling lnstructlons and Additional information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition far transport by highway
according to applicable international and national gavernment regulations.

1f1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined to be economically practicable
and that | have selected the practicable method of treatment, starage, or disposal currently available to me which minimizes the present and future threat to human heatth and the environ-
ment; OR, if| am a small quantity generator, | have made a good faith effort ta minimize my waste generation and select the best waste management method that is available to me and that |

can afford. .
. Date | .
Printed/Typed Name Signature . Month Day Year
I
g 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Signature - T Monrh Day Year
g //-""7" /,.‘ /// e, - / / / l’,— he; - 4. I I
P Lo Lit Lo o Z £ i r A N/ _,--,;’,41, '/;' st £ o3 i
2 18. Trahspérter 2 Acknowledgement of Receipt of Materials 14 Lt g Date
'Ef Printed/Typed Name Signature ) Month Day Year
R
[
£ 19. Discrepancy Indication Space
A
c TRW-04650
i .
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
| .
. Date
T , -
Y N Pnnted/T yped Name Signature Month Day VYear
| _ 0908-6069 Lo Ll
Form Approvgd OMB No. 2050-0039, Expires 9-30-91

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete. °
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JOB NO. /555’99

DAY & DATE . 7/~ 2/ 87
CONTACT PERSON _
PHONE NO. 494~ 5 235

CT (203) 674-0361

MA (800) OIL-TANK

MA (617) 269-5830
MA (508) 760-3600

leanHarbors

(24 Hour Service)

P.O. NO.

AWM ——
CONTRACT

DEPART FROM SHOP
ARRIVED BACK AT SHOP _
OR ARRIVED AT 2ND JOB

ME (207) 799-8111
NH (603) 644-3633
NJ (609) 589-5000
NY (518) 434-0149
Rl (401) 461-1300

CLIENT L L JOB LOCATION
BILLING ADDRESS ___/fiix s> 57, Y
Tt b.c/df/» /7777
ATT:
LABOR Time EQUIPMENT
D,
NAME e | e, “or |REG.| OT | DT Qry. T;PE FLEET # HRS/ RATE
< . . ~ 7. y
Z e 7 sl [ et ek \ o) 5%
’ f/ . - f . " BY - ,
A P /| AN THesn S| 8 Y
e 240 1j % s
7 ok {n%fx/ T Ty / | speozay 572
AV N TSy R R/
; /20 ?./ v ,‘/
I,f'/l"], / ///4 c,/// 4 - i /
MATERIAL
QTY.| DESCRIPTION
= 5:".’}'//’/,4/"5
/ ST M LW A S -
i / -~ . 4 , -
DISPOSAL il R 4% 4 P Iy P A
UQUID 2Y Trpyr s OF EY ST £
MANIFEST NO. \X,,/ 2
SOUD 2 D st 4 AT .é/fﬁi;g)/«"/}ﬂ/’ Al
MANIFESTNO. £ /Gy 0> 770404 j)fa/ébf/D/ 7
7
JOB DESCRIPTION Al A TR (T OTHER
i TRANSPORTATION
i
e DA D s e
N S _ SUBCONTRACTOR
SOIGE  faDs sk eiii DS <) s
STt L il S ./c'c//.z/uzy)
A/ A&«ujz AT SRR D A g JOB COMPLETED E/és 1 NO
i / R
r'h;é AG1F 2ot T 8 2 7 REMARKS
FOR 2yl TRW-04651
D Cigp P g
CUSTOMER
REPRESENTATIVE -
CLEAN HARBORS /// 47’ ) Vs
REPRESENTATIVE 1Aiid? 7/ [Me
e .
DATE STl &5
CHt 115

0908-6070



‘8RBT ore 1wz

r

€53 1887 CLHE DUINCY AU

rE’*'\

(leanHarbors

NOTICE AND CERTIFICATION FROM GENERATOR TO TREATMENT FACILITY

THAT WASTES DO NOT MEET LAND PROHIBITION TREATMENT STANDARDS

The wastes identified on manifest number

//(_q/j}» &Y 5 e subject to the land disposai

orohibitions of 40 CFR 268. The wasles do not meet the treatment standards specified in part 268
subpart D or do not meet the prohibitions specified in 268.32 or RCRA section 3004(d). The treatmcnd
stiandards or prohibition levels applicable to each waste is identified below:

Applicable treatment
Waste standard or prohibition
ey level

FeRG  Sie e racgec] T4

Applicable treatment
Waste standard or prohibition
{Dif level

A waste analysis for these wastes is included, where available.

Generator "V R WY

Date u|F]

Authorized Signature

Lo & s r 4o /) f .'

Typed/Printed Name

0908-6071

TRW-04652



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

e m——— L

One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

~ COMMONWEALTH OF MASSACHUSETTS ‘
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE

UNIFORM HAZARDQUS 1. Generator US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
Document No. . i
WASTE MANIFEST mialplolilel2lalalalalz] 17 of 3] isnotrequiredby Federallaw
3. Generator’'s Name and Mailing Address TRW A. State Manifest ﬁcumem Number
195 Binney St. "g CG L
Cambridge, MA (2142 B. State Gen.
4. Generator's Phone { €17 ) 494~5500 12 Rogers St
5. Transporter 1 Company Name 6. US EPA 1D Number C.State Trans. 1D
Jeffrey Chemical Col, Inc. [MiaiplolalalolalolalsleW 2 L lCR 1718918141417 151K 7
7. Transporter 2 Company Name 8. US EPA 1D Number D. Transporter'sPhone ( ennl) geg._ 3060
l L Ll E. State Trans. ID

9. Designated Facility Name and Site Address

Stablex Canada, Inc.
760 Industriel Blvd.

10. US EPA ID Number

U O N T Y

F. Transporter's Phone ( )

G. State Facility’s 1D Not Required

I JPRA(S

Blainville. Oucheac  Canad INiyiDlolgio 71516 1413 1c] H Facility'sPhone ( 514 ! 430-9680
TV O —patoct;— oaiiaGa .
12. Containers 13. 14. I
11. US DOT Description f/ncluding Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. Type Quantity Wt/Vol
a.
RQ Hazardous Waste Solid N.O.S. P
ORM-E NA9179 FOOC ol lcMl 3 vliong Flolole
G b.
E
N
N I T [
R c.
A
T .
0 L [ L L1 L 1 1
R a
1l | I | L1
J. Additional Descriptions for Materials Listed Above finc/ude physical state and hazard code.) K. Handling Codes for Wastes Listed Above o
T3 N T RY
Met .HydlSludge GCSKTRWCO5 c. AEON] 1 T/ :( - | I
NN —— N ~~ r
PSSP |Cetest
b. d. b. 1 1 d. 1 1
15. Special Handling Instructions and Additional Information
POINT OF DEPARTURE FROM US HIGHGATE SPRING, VT-RT&9
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
1n9 1o applieatle intemat ) 1COURIOn® “AND CONFORMS TO THE TERMS OF THE STTACHED EPA
AWGEWonORnG@&SSNT&ogmm in place to reduce the volume and toxicity of waste generated to the degree i have determined 10 be ecanomically practicable
and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heaith and the environ
ment; OR, if 1 am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is availabie 1o me and that!
can afford
Date
Printed/Type. me N Signature P /‘ Month Day Year
— Z —7 = . 7
FTI 17. Transported 1 Acknowledgement of Receipt of Materials / ,//’ “ 7 Date
A Printed/Typed Name Signatug M Month Day Year
— —
s| THOMAS CHES TER ' e o7 /171eg
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
’Ef Printed/Typed Name Signature Month Day Year
i Ll
. 19. Discrepancy Indication Space
A TRW-04653
Cc
|
L | 20. Facility Owner or Operatar: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
1 Date
T
Y Month Day VYear

Signm )
| —
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In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.|

UNIFORM HAZARDOUS 1. Generator US EPA {D No. o Manifest 2. Page 1 | Information in the shaded areas
oc nt No. ) R
WASTE MANIFEST Mlalolalil221elalrlal 7| | ulrnel lo of | isnotrequired by Federal law.
3. Generator's Name and Mailing Address TEW A.State Manifj Q?C\Jmem Number
14% Binaey St MA C 4 779

. Cambr idg@' MA (2142 B. State Gen. (D
4. Generator's Phone (€17 ) SRE~5500 12

5. Transporter 1 Company Name 6. US EPA ID Number C.State Trans. {D .
Jeffrey Chemical Col, Iunc. lwiaiplotsiciolalelsltel L1 VL4 L1411 ]
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone ( }
I E. State Trans. 1D :
O T ) I - ,
9. Designated Facility Name and Site Address 10. US EPA ID Number e
Stablex Canada, Inc. F. Transporter's Phone! . .) :
760 Industriel Blvd. G. State Facility’s1D . - Not Required
Blainville, Duebec, Canads Iniyipioigiei7i515 4 ] =] H- Facilty'sPhone 514_’_13%5;39__
12. Containers 13. 14, I )
11. US DOT Description f/ncluding Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
Nao. Type Quantity WiVol . :
a.
RQ Hazardous Waste Solid R.O.S5. »
ORM-E WA31&9 POOG L L lemiBoiclelo zioie|é)

b.
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d.
| | [ L1 L1 |
J. Additional Descriptions for Materials Listed Above finclude physical state and hazard code.} K. Handling Codes for Wastes Listed Above
Bet . HydlSludge GCSKTRMCDS c. a. | 1 c. 1 1
b. d. b. | 1 d. 1 |

15. Speciat Handling Instructions and Additional Information

POINT CF DEPARTURE PROM US HIGHEGATE SPRIKG, VI-8T5%

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government reguiations. * AND CQ“FORHS G .‘.ne TERMS oF THE B‘X’TAC'HED EPA
- - .
Ammamoﬁanmwogram in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicabie

and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat 10 human health and the environ
ment; OR, if | am a small quantity generator, ! have made a good faith effort to mimmize my waste generation and select the best waste management method that is available to me and that |

can afforg
] Date
Printed/Typed Name Signature Month Day Year
N . . - ”~ P

, L o1 417219
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
ﬁ Printed/Typed Name Signature —— Month Day Year

R 4 P e
3 .- : Akl BN A
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E Printed/Typed Name Signature Month Day Year
R Ll
£ 19. Discrepancy Indication Space
A
c TRW-04654
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ftem 19.
|
Date
T .
Y Printed/Typed Name Signature Month Day Year
0908-6073 I
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TH|S MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL
LEGISLATION REQUIRING MANIFESTING.

MANIFEST-MANIFESTE

ET LE TRANSPORT, REQUERANT UN MANIFESTE.

Manitest Reference No.
N° de réfé ence du maniteste

B 41442

SLIAONHIRA

CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR L' ENVlRONNEMEN}f'm

i ol‘lvmri

SVE ]

Mailing Address-Adresse postale  City - Ville Prov. Postal Code - Code postal

Address - Adresse

f Reference No.'s of Other Manifest(s) used
N3 de rétérences des autres manifestes utilisés

,-J-

CONSIGNEE RECEIVER)
DESTINAT.
(R CEPTIONNAIFIE)

Cc

g CONSIGNOR (oeneﬁnon) Provincial 1D No. - N° did. provincis WTB CARRIER Pravincial 1D No. - N° dd. provincial ")
Expeomeun(eaopucteum) | | | | | )] ]| ] TRANSPORTEVR AN NEE NN
Company Name - Nom de Tentreprise Company Name - Nom de l'entreprise

TN Jeffrey Chemical Co,, Insc,

Provincial ID No. - N° d'id. provincial

AEEEENEN lilLIl

Consignes information same as in Part A
Llinformation & fournir par le destinataire est la méme qu'en A

o

cot

Racstving Site Address - Dosﬁnaﬂondolexpodiﬂon

de lewr kivraison au destinataire choisi et que les renseignements inscrits 4 la partie B sont exacts ot complets,

193 Binney 8t., Cambdridge, MA 021422 789 woburn S§t. F ¢
- v 5 e i — o - e JENOT. COMPLETE SHADED AREA — SINON. REMPLIR | ESPACE OMBRAG
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Y o e wm I & e,
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) SR OF TS R T 06 T Y MIrDRSID YOMRR.
I I Point of Entry Point of Exit - " orwwy o
AOGress - Adresse c&:y~vmol l I l l IJPoL;%oalo tl:oaelpo!u Point d entrée phixli”mwmmm S e -
Carrier Cerfication: | declare that | have recsived wastos ss oferad by the consignor In Part A for umvu e % o . 137 W
delivery 1o the intended consignee and that the art B is complete and comect. 3 gt i
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Special Handing Emergency Instructions S Attached [ Beiow (] : ;.. | 1 Handling Code “Other (Specity)
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N u ire
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Déclaration de I'expéditeur: Je déclare que tous es renseignements A ia partie A sont véridiques et complets. e l/l /{ é)l ( '\ ,d 4 : .:
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A
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LA

Traller/Rall Car No. 1
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e
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Rl WPy

Point 0 enirde

Eaamé.wd».
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Point de sort
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o ﬁm.shi %ﬁ%sg.
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;;%oﬂm% IR _ _ _ _ _ LLE LD foase o
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CONSIGNOR -

" Business no. Tel. no. _ | SCHEDULE Vl V : ) ) QC O 91 7 5 O
e 494?}!5 RO aifRivisionM3 oF wor : -

~
CTRW S - C T e o it Ynieih ne T il a9
Oor e Rt ; Mihistereronsvionr: 3o i ilpitdeahl gt st wonr For 0T T i Lo I tgam v iy
t *ddlEnvlronnement R 2l n syl ont sver

Address \ o N . Manifest for Trarisﬂoﬁmg Hazardoﬁs Wé&té”‘”e““*

Name ‘Gduvernement du Québec

BT R TG SR

. 12 Rogers St. gl Wi 3 L b Iy
:gd : Pogtal 5 8% 01 °t;«,sé(:tnsﬁ)A c; E’é)? 'éclgr?ed by the conS|gnor anchf\‘e ca%er
. Province gountry USA Code 02142 ,', T "-w T e AP N
s ““"‘“‘; : u!fézj‘-’/“}; d
CARRIER ‘
. aAENG Sl af 200
Business no. Telno. 508-657-7560
Name MEOT FHT 30 B
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ELCIa RN IRUG AR - TSI T 1. (TN i g
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e I
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xa; i I ]‘J
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N ! ﬁug', 3= Heglon of entzy ptm.l NON AT ~Expected date of entry } e
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Description oggazardous wa : e L: o o
Hazardous waste no. ETRN - -+ Name of hazardous waste - .;‘\gme‘,;\y «{Quantity shipped .- K9 Containers .~ ~re L - §
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Declaration.of consignor... - =70 5 0

| declare that the 1n1ormal|on above is qb
Name (Please print)

bﬁ:c!are that | have taken dehvery ol the hazardous waste descnbed
sig, Uﬂﬁ L Date

Mow-a.o-’.) A

Shipping number

) L ;o -

URGENCE ENVIRONNEMENT v
Québec (418) 643-4595 Mt (514) 873-3454

[.4

Gouvernement Jarati consign
du Québec [Dec oty of: gnos.x

2N 2 BR N oo R oo :
Ministérede - | Hazardous waste no. It different from Section A, deScribe Ref“”'Par_ ",...",‘:” m::m"mm
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. - - . ) | (X x} | x m(:;qmd
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e d = slianbeineid
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I :
L L , . ) P
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TRW-04657 "'URGENCE ENVIRONNEMENT
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S <. (Division V)
pe Y 3 . Gouvernement du Québec
q:p Ministere
g de I’Environnement
. Address Manifest for Transporting Hazardous Waste
s 12 Rogers St.
v Cambridge Postal Section A — To be filled out and signed by the cons:gnor and the carrier
P ‘Province a)untry Code Shipping details - -
o USA 62142 |Shipping det r
e E:vpecledd‘ Expe(itgdt Transit region
o shipping date arrival date
*:  CARRIER é % N Y M o A B c D 3 3 G H
T B A 0n,nepo
o, oenessne Telno.  508-657-7560 '
Name - Number of manifest cance_lled with regard to this ship-
: Jeffrey Chemical Co., Inc. ment, whére applicable
‘ 789 Woburn St. Vehu,le registration
3 'Mdressﬂillington Motor vehicle Prov. Trailer # 1 Prov. Trailer #2 Prov.
o J34-037| 1Al yrv5e | A '
: : Postal ;
. Province Counlry Code | If cfggs-border .
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¥ - - .
- Name ‘ Region of entry l Expected date of entry p l o 4 07_1
‘ Stablex Canada Inc N Expected point of exit from Québec
- 760 Industriel Blvd.
Address N
’ Blainville —Phi 11 ipabyes —
. 2 0
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"} Description of hazardous waste , R R e
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i NA-9 1 891  waste water treatment aludge 5166 1€ 1T
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Emergency instructions
.~ [ Declaration of consignor Dan w Declaration of carrier o
\_ { declare that the information above is true. | declare that | have taken delivery of me hazardous waste descnbed
Name (Please print) Date Zb:r:; (Please prin) Date
Shipping number - ) . e - o - K
(/ﬁ i Py o/ ,/l—.v T sy L Ay Tl T2
- Signature, L/ | Time Slgnaluref S S Tlme
L j’: ] Z
: URGENCE ENVIRONNEMENT

Québec (418) 643-4595 Mtl (514) 873-3454

SECTION B - To be filled out by the consignee and the carrier or, upon exit from Québec, by the carrier

Gouvernement

Declaration of consignee

du Québec
Ministére de
I’Environnement

Hazardous waste no.
p h

It different from Section A, describe

/

Refusai #anage- | Decontamination
Par. |t | of containers  Not
[ [ Tolal | wnal Yes No re-
() (X) x) -1 00 qn(:;;ad

Acceptance

o

Date
Y M D -
j Time -
LS
\ Registration gfsgr’“":l':s'"a“°';‘m Quantity accepted (weight in kg) | declare that the information in this declaration is true.
. . Prov. Yes | No | re Name (Please print)
Vehicle x) (x) | qured -~ e~ Date
~ {X] - #
motor H BEO Y4 MA Entry = / :1%0 S ( \%7/67 Z)
" Trailer L{ ~ ; <
#1 ’75 6 l v gxil 03 L/O *Signature Tlme
Traiter I Quantity o
52 | Wacepes |11 27() =0 Y4
Declaration of carrier —— oy llavmmusTere | O
1. If outside Québec “RegonfDate ot-ext--- -~ Time S M 0
Point of exit Y M D < . )
|| s c
2.In every case | declare that | have delivered the waste descnbed above to the consignee specitied in Sechon A 19‘. N c
Name (Please print) Concihee . J —
o | T H S CHESTER|S oA | 27| 2
v;!uvont Signaly Time Adm man [} ] J
reported é/— ; l{? Leg. man i) C

6. To be malled to the consignor by the consignee

TRW-04658

URGENCE ENVIRONNEMENT

Québec (418) 643-4595 Ml (514) 873-3454

0908-6077
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING V7
DIVISION OF SOLID AND HAZARDOUS WASTE ~ \(;\L\ \

One Winter Street
Boston, Massachusetts 02108 '-}
Please print of type. (Form designed for use on eiite {12-pitch) typewriter.) ’
: UNIFORM HAZARDQCUS 1. Generator US EPAID No. Manifest 2. Page | | Information in the shaded areas
o WASTE MANIFEST MIAID! 0111921914 8]6] 7L01 QLijgl &) of ] | isnotreauired by Federal law.
' i 3 Generator s Name and Mailing Address A. State Manifest Document Number
+ T R W FASTENER DIVISION ATT'N ROGER CYR MA (200984 coEN oL

s

195 BINNEY ST. CAMBRIDGE, MASS. 02142 B. State Gen. 1D e
i 4. Generazor's Phone ( 617 ) 494-5810 SA “ E T

j ’ 5. Transporter 1 Company Name S EPA 1D Number

. | CLEAN MARBORS OF KINGSTON INC. !M,A10L01319131212|215|0IM?M% 1

. '7‘ Transporter 2 Company Name 8. US EPA ID Number D Transporter's Phone { )

o Lo g et o
i | 3 Designated Facility Name and Site Adaress 10. 1JS EPA ID Number R

b CLEAN HARBORS OF BRAINTREE INC. F. Transporter's Phone ( ) HEE
. 385 QUINCY AVE. BRAINTREE, MASS. 02184 G. State Facility's ID Not Required

IMIAIDI 01513 852 63 7] H Facilty'sPhone (§3F

i

I 12. Containers ] 13. 14, e
.1 1 USDOT Descriotion fincluding Proper Shipping Name, Hazard Cless, and 1D Number) Total Unit Waste No.
i

|

1
1 No. Type Quantity Wt/Vol
H
t

w
'n'

- WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0,0, 6 01!1 0, EL’LB! G *9,’ P F

I8}

L .
WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 OJ&S Dj Fl O 1 ngl G , P f.

=

VO~NPIBMZmML)
[e]

L HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 91289 0,0, 21D, 009 7, ajﬁ P MAp1
i |
| I NN 11 ]
1: 2. Additional Descriptions for Materials Lisied Above finclude ph’;sicelstare and hazerd code.) K. Hany ngCode;.?:VasmsLigAm
upepon swamer . STREPCOIBINPRIS Sy pay | 9 7. 50 |

.| . MIXED OIL § WATER g b A ./b‘ . L 1

' 15. Special Handling Instructions and Addiugnat intormation

In case of emergency or spill, Imimeaiately call the National Response Cunter (800) 424 8802.

¢ -—
; A &€ B = R17154 C = R17126
1
L
16 GENERATOR'S CERTIFICATION. ! hereby declare that the contents of this consignment are fully and accurately descnbed above by
arager shiopig name and are classified. packed. marked. and labeled. and are in ail respects in proper condition for transport by fughway
sccording to apphicable international and national government reguiations.
1#1am a1arge quantity generator, | certify thatl have a program in place to reduce the volume and toxicity of waste generated 1o the degreet have determined 10 be economically practicable
ana that | have seiected the practicable method of treatment, storage, or dispasal currentty available to me which minimizes the present and future threat to human nealth and the environ-
ment: OR. if | am a smait quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that |
can atford
I Date
PNy —_—
d Name y /;S:glntz{ ) R - . Month Day
y/—, 7 o55) £ 2 e
FT' 17. Transporter Acknowledgemeq@f Receipt of Materials /A Pa Date
A Prin, - Si (/ Mon,
N  JLel(é / Ty 4
n - . - 7 -
2 18 Transporter 2 Acknowiedgement of Receipt of Materials v / Date
T Printed/Typed Name ' Signature [_ Month Day Year
i 4
19. Discrepancy Indication Space
F
A TRW-04659
C
[
L| 20. Facility Owner or Operator: Certification of receipt of hazardous materiais covered by this manitest except as noted in Item 19.
' [ oma
Y Printed/Typed Name Signeture Day Yw
PEy - / / S - 2
i, F IRl A 7 L e |;)'|l

Form Approved OMB No. 2050-0039, Expues 93008 #7
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>Y: TSDF-RETAINED BY TSDF 0908-6078




In case of emergency or spill, iImmediately call the National Response Center (800) 424-8802.

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE
7 7 One Winter Street
Boston, Massachusetts 02108

Please print or type. {Form designed for use on elite {12-pitch) typewriter.)

UNIFORM HAZARDQUS 1. Generator US EPA ID No. Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST Document Mo of ¢ | isnotrequired by Federal law.
3. Generator’s Name and Mailing Address A. State Manifest Document Number’
T R W FASTENER DIVISION ATT's ROGER CYR MA C200984 .. ’

195 BINNEY ST. CAMBRIDGE, MASS, 02142
4. Generator’'s Phone ( §17 ) 4945810

§. Transporter 1 Company Name 6.

CLEAN MARBORS OF KINGSTON INC. M A

7. Transporter 2 CqmpanyName

US EPA ID Number

US EPA ID Number

8.
Lyt

9. Designated Facility Name and Site Address 10. US EPA ID Number
CLEAN HARBORS OF BRAINTREE INC.
385 (AIINCY AVE. BRAINTREE, MASS, 02184

IlMaAnng3a g2

i Ak ofeir o o

12. Containers 13.
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number] Total
: s No. Type Quantity

WASTE OIL N.0.S.  COMBUSTIBLE LIQUID KA 1270 |0 6 9493

9
WASTE OIL N.O.S. COMBUSTIBLE LIQUID K A 1270 0] QL ﬂ q q 3 7Lq G
il

HAZARDOUS WASTE SOLID N.C.S. ORM-E NAS18S G

VO—APIMZMO
[e]

99%%% °

N N L]
J. Additional Descriptions for Materials Listed Abave {include physical state and hazard code. ) K. Handling Codes for Wastes Listed Above

8. MIXFED Oi ‘m}Eg a. i 1 c. i [ |

b, MIXED OIL § WATER d. ‘ , b, L1 d 1.1
15. Special Handling Instructions and Additional Information

A § B = R1715& C = R17126

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described abave by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

1t 1 am alarge quantity generator, | certify thatt have a program in place 1o reduce the volume and toxicity of waste generated 10 the degree | have determined to be economicaily practicabte
and that ! have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human heaith and the environ-
ment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that |

can atford -
I Date

Printed/Typed Name Signature Month Day Year
S e . N )
| | , . bl
;’ 17. Transporter Acknowledgement of Receipt of Materials : ) i " Date
A ; . T L
A aneg [ed N?[»e Y ., Svg/ f;!e 7 R p Mo.ntl_w K'Jay’ Ye:u .
S L £ ¢ Wl Ll o A P B B
8 18. Transporter 2 Acknowledgement of Receipt of Materials e - Date
1E’ Printed/Typed Name Signature ,’ . Month Day VYear
I .
R / [ 111
19. Discrepancy Indication Space
F
A
C
i TRW-04660
L1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
.‘r Date
Y Printed/Typed Name Signature Month Day Year
HENN
Form Approved OMB No. 2050-0039, Expires 9-30-88 7 ¢ 0908-6079
EPA Form 8700-22 (Rev. 9-86) Previous e uons are obsolete.

COoPY>48: GENERATOR-Rr 1 ALNED BY GENERATOR

heLDo2) VW

19<Ad0d

dOLVUINII AG CINIVLIN-YOLVEINID




e e [ e ——————— e . . -+
e ————

00254
CHI CLEAIV HARBORS INMC. FRI.
! Fasteners Division 25 Third Sireer 1y ll‘l:.
gy F ERTIF T ‘
?.m.‘.a&Fas’zen%s Group Cambridge, MA 02142 LANDFILL BAN CERTIFICATION f,?anks I E
ey §17.484 5500 to comply with 40 CTR 268 CoPy
Generator Name/Location: ., . o o .. . Division 105 Binnev St, Cambridge, Ma. 02142
EPA ID ®: MADO1020L867 ) Menifest F:nmsy ) ma c20008y

XOOOX Check here if this shipment DOES NOT contain any landfill banned

waste .
Manifest Landfi11 Banned ?
Page % Line Item Yes No Waste Number(s)
1 11-A xxXx qR17154) N A 1270 MAO1
1 11-8 XXX qRI71S4) N A 1270 MAG 1
1 11-C : XXX ¢R17126) N A 9189 MAGO 1

TRW-04661

Please refer to the corresponding treatment standards listed on back.

;ignaturé: /{V/W/‘/dm Pate: ///g

Print Name: Title:

/MF 00

0908-6080




COMMONWEALTH OF MASSACHUSETTS 5’
DEPQRTMENT OF ENVIRONMENTAL QUAUTY ENGINEERING . i
~ DIVISION OF HAZARDOUS'WASTE =~ . E 32575 i
‘ One Winter Street Bpston MassachfEetts 02108 T MAC 851 854 1
het “Please print or type. (Form designed for use on elite (12-pnch) typewriter.) H
ORM HAZARDOJS 1. Generalor's US EPA ID No. Manifest Document No. |5 page 1 1 Information in the shaded areas ;
PWASTE MANIFEST MATYG 1 G 6 5267 l of 1 is not required by Federal law. .
Generator's Name and Mailing Address A State Manifest Document Number oo
TEW FASTENERS DIV. MA C 851854 =
195 BINNLY STREET B. State Gen. ID >
7 a)
4. C&enera!or s E(h‘:)ne { J_ 1 .1) Mf, 942 23' SAME O
SO C. State Trans. ID "
5 _Tran rterhzo 'f . EPA ID Number 1 b
NORTH TP EOLVENTS RLLL’LMATIQN CORb . MADGOOE.0444) MA 3756 S'] =
7.  Transporter 2 Company Name 8. US EPA ID Number 0. Transporter's Phone ( ;,ng e 831606 W
o E. State Trans 1D ol =
te) L R
8 9. Designated Facility Name and Site Address 10. US EPA 1D Number :
. - f T gt . ' o s . . F. Transporter's Phone ( ) !
3 NOKTH ERET SOLVENTS RECLAMATION CORF. ~
< 300 CANAL STKEFT G. State Facility's 1D NOT REQUIRED Py
8 LAWRENCE: MA L MADODOGO444 7 K FacitysProne (5,08 6R3-1002 | <
< S . L 12. Containers 13. v
- 11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total Unn Was!o No. tn
[ No. Type Quantity  {wWuvol .-
E \ a. -3
© \ ] ; =
O | N WASTE ETHYL ALCGQHOL Q Ppaiu 0 (5~ | pobl >
8|\ FLAMMABLE LIQUI UN1170 - a
IHE o
N
Q (=
»E N =
© R <
@ A ) z R
®©iT|C R
c §s P W
S19 AT SR B S
5 F: il m
2 3 4= '::
: z 3 - < 9
2 i = F 2 il o
= ) -
= G Z
: J. Additiona! Descriptions for Materiats Listed Above (include physical state and hazard code.) K. Handling Codes for Wnstos:uswd Abon
© F Wi ; . H : & 3
| | o SYNERSOL 140 (ETHYL ALCQ o a S1 0 V1ei ) Y
=) HOLT 4+ - Iy
¥ 3 gV s
g b. 3. b 1tk J9 G I T
= 15. Special Handling Instructions and Addtional Information : .
= - . H
3 : : . : H
& e = -‘ f
B 1€ GENERATOR'S CERTIFICATION | hereby deciare that the contents of th.s consignment are fully and accurately described abowve by - ; N e
> prope’ shipping name and are ciass.fied. packed. marked. and labeled, and are ir: all respects in proper condition for transport by huighway : R ’ K i ‘_
g sccording to apphcahle international and nationa' gevernment regulations - K z ; 4 - b
L) <""L 111 am a large Quantity gene-ator | certify that | have a program i place 1o reduce the volume and toxicily of waste generated o the degree | have dele'mned © be econormca“y puchclb‘e H
9 \\> and thatt have selectec the pract.cable method of treatment, storage. or disposat currently avaiable to me which minimizes the present and future threat 1c human heahth and the environ i
) }A ment OR. 1f | am g sma! quantity generator, | have made a good faith etfort to minimize my weste generation and select the best waste manmemen(method lhn ] -uubie to mecv\d that !‘ ;
g can atford : B - - §
© Printed/Typed Name . S/g@ 'ﬂ onth Yea f
@ 22005 J-f&ﬂ’é \//;, 72 77"/‘6.4 / ”"" L’ Qf 7 i
8 T 17. Transporter 1 Acknowledgement o! Receipt of Malerials < - Date ;
c 2 rinted/Typed NamQ \ \ (‘ S: nature T& ’,\H/ - é_ Loty Mjryia ;
1Y ‘ T :
s exert A\ 1) ~€ & ¢ N N |é ‘7 '
g 18 Yransponer‘l Acknowledgement of Recer; ipt of Materials * oo 10 . Date
T Printed/Typed Name /gnam( 5 : % i Monm Day Year
E B - N i .
R L s i I B B, '
19. Discrepancy Indication Space e .t N N ; Lo . o : :
F L I :
A AR B A AN ;
C 5 Lioa S oy gl oz N z
I‘. 20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted in tem 18.; ¢ IS T B ¢
! /S / g sl Pae
$ ed/T yped Name /// Signat / ] M £ s i : M D. s.«\f e
o0 2 1, .
/é/é — / A 7 / -~ Py ;,,
7 . :

€orm ApplOvJOMB No 2350 0039 Expires 9-30-61
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsoiete.

COPY>5: TRANSPORTER 1 RETAL 0908-608 [RW-04662
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e National Response Center (800) 424-8802.

A

, immediately ct

In case of emergency or spill

T8

COMMONWEALTH OF MASSACHUSETTS »
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING -
DIVISION OF HAZARDOUS WASTE 2575
One Winter Street Boston Massachusetts 02108 MAC 851 854 -
- B Please print or type. (Form designed for use on elne (12—pnch) typewriter.)
UNIFORM HAZARDOUS |'  Generator's USEPAID No. .. Manilest Document No. 2. Page 1| information in the shaded areas
WASTE MANIFEST- MADG anGaaey T F | seTre res ot 3 | notrequired by Feceral law. | .,
3. Generator's Name and Mamng Address - - - L State Manitest Document Number, N b
TRW FASTENERS DIV. E ' :: MA C: 85185 ‘=' =
195 BINNEY STREET , N 9_.»_: State Gen. D = : >
: TG ¥ ¥ "MA z ey ® o= ~
4. C&m orIsIP olr.r:e( T ) A 3§7 - SAME O
5. Tran or 1 e . 17t It T US EPAID Number 1% ) H
ORTH EAST SOLVENTS REC LAMAT? QN CORP. MADO0OOA0444 - /A o
7. Transponer 2 Company Name: 3 : . oL =z .USEPAIDNumber ; _: : wn
SEr e :iég‘,r'v* I:—i—’a’g\ Reiz o 57 . g £
9. Des:gnated Facility Name and Site Address . 10. - USEPAID Numoer . . s TEE T il
- 2 |F; ;. Transporer's Phone § G LR
NORTH EAST SOLVENTS m:,wmmou = s Proe® S
3 i = g i State s (D23 NOT REQUIRED 24
300 CANRL STREET; . : : Fecey =] 3
LAWRENCE~ 2355 MA : 8T Facmys prone (0 1 A3 1002 |, 3
3 x> &2 = 12, ners: 4 2 - 13 o] 14 R Lzea
14. us DOT Description  (including Proper Shipping Name, Hazard Class and ID Number) . & Comamers, 3 & rowal £.£ 1 unit “§ wasta No s |
FET s a S “ 3 Type { - Quantity ~ [wivoll-$- . & -7 e
a I _ - L 3EEB nlcel - & —c e P TN A ‘< :
Lel: vF fgfN eedd - :u'c’:;— tiiE SRR ER ‘r;
WASTE ETHYL ALCOHOL i 35| =
G| FLAMMABLE LIQUIN: - UMIIJQ £ s IR ' - m
Efb, = ,2-%2 .2 z2&% »§3z. o - Y N ! A
N[ FEE-= ToifgR il . ¥ i LIS R \| ‘ i o>
E|] ::.3%f z_-sgaﬁf: : - i Bt B 2 3] 2
sz EoRS 258 - . = AN ER It s = PN
N sIEF ERC : Nz [iPAL 3] S
Tle tie-o s g3 Eii: 5  YIEERD kel ] =
Ol - figte T f22F 2Ee7 , RIVH IRV, € raldl| X
R~ 22385 32 [3g3dfi: B HEISHIEdG gl
L L L LS 4 X 1L - o \H——1¢7) —==z1
s rzeck ¥R ce8 8 FE . ! :
HESFR I §1 2'2,53 LR 7 S PR ﬁ 554% ‘;
s Fhiea. - v - ’ L2
g.mmommunmwmmmmmmmw e K Handiing Codes for Wastes Lissed Aboweg»:=. 3 | 11
? . =~ ~ ¥ - o - - '§, -
i ASOL 190*(%:11{?[. ALCQ ¢ ¢ 5o g of 1Y ] 2
N i = 1 % < £ 0 ¥ >
% — & I of -
’ gy ! £ 4 E € -f
N SN z € 4.7 P b= f = (]
- < | 15. Special H ndllng Instrucnons and Addmonal information N ESE & g
.- oLl ; 2 & ¥ z -
-i= L : z - ) PR SN | “i
SHEEE : - , 32 : ¥330 ¢ ~d
. 16 GENERATOR'S CERTIFICATION: Ihereby declsre that the contents of this consignment are fully and accurately described above by - - - I & :"E B B
proper shipping name angd zre classifiod, packed, maixed, and labeicd, and are in ali respects in proper |or P |byL y ‘; E : . € 2 2. §. z ™
o ’ accord-ngwupphc-ble mtmllorulmdn-honnl government reguiations. & }: !.1 A :‘i';) . s N : e :_ : : €134 :F“ = F X s.
2 - u.r—a'—--.:c--“'ymIa-mivhunlhm-.ev,wo-,-rwnphcetomduczth.mmmdmmtyofmuemvmdlomdwlhm‘ med to be acticab f g )
F ] sndithstineve d the practicable method of W, 1 itab \omwtuchnwwmxesxmmummdCutufuhve-nohummmmmm.mw z
- ment; OR, rfl-mlmnnunmymnwuhmnudeagoodfmneﬂunm i mywom b mmmnnwmmnnmnunlmmodtm-wmmmmmt a
T canattord.: = 2R 2 T . TR E . = - g =
Z s~ I 2 ErFRR : SoRDT R z moee wh "~ P [T Dater -
|~ Printeart yped Name - ';’ ng akire - A 7 : Monrh Daj Yoar ;
1L Idsrie S ‘/é A é?/wf!fa # ope 1 ; fhy :
7 | 17. Transporter 1 Acknowtedgemem of Recerpt of Materals b4 Y o A el - Dale =
'} Printed/Typed NamQ \ ‘ (‘ ? . - M?m Daé Year
8 . 5
s el adte \i-{-p faii, 0 I L&
g 187ransponerji Acknowiedgement of Receipt ol Materials / - 7 . pae -}
T Printed/Typed Name > v i - - AR R Month Day.: Year
€ - - ER-S LS -, T z - N .
el oL N RS T
- 19. Discrepancy Indication Space - < PR < . & 0t P
Fl S T LA A z i
A =i S
C - = 3 % - - - -
,' 20. Facitity Owner or Operator: Certification of receipt of hazargous materiats covered by this manitest except as noted in ftem 19. 2 LT
1& Printed/Typed Name -- s Signature .. Month Day VYear
. B ' 1 I I

Form Approved OMB No. 2050-0039. Exprres 9-30-91
EPA Form B700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>b: GENERATOR MATLS TO DPESTINATION STATE:

0908-6082
TRW-04663
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In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

—— ——

L GRS LN A SR SO

according 1o applicable international and national government regulations.

DIVISION OF-HAZARDOUS WASTE . Canin
One Winter Street Boston, Massachusetts 02108 MAL YL IL54
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
UNIFORM HAZARDOUS 1. Generator’s US EPA 1D No. Manifest Document No. 15 page 1 Information in the shaded areas 1
WASTE MANIFEST L ERCIY I of 1 is not required by Federal law. :
3. Generator's Name and Mailing Address A.  State Manifest Document Number
TRW FASTENERS D1V, MA C 851854 -
198 t‘»l NNL‘Y STRELRT B. State Gen. ID >
L ;
4. L eneralor s P one C ys H{:‘ ;’!‘3 4 4 Cbm g
4 iy ’J 4 . State Trans. D tn
S ORI RAT LIV NS i ' ' . 7 e
5 5Kk _L.hmumq CORE. MADOOGr 0331 MO 3786 S e
7.  Transporter 2 Company Name 8. US EPA ID Number D. Transpoter's Phone ( 503 583 =3.00]: L
| E. State Trens. ID S T F
9.  Designated Facility Name and Site Address 10. US EPA ID Number .
NOKTH LEAST SOLVENTS BECLAMATION CORP. F.Trensporers Phonel ")
300 CANAL STREEY G. State Faclilty's ID . NOT REQUIRED 2
LAWRENCE MA L MADOOO60444 ¢ H. RNW*HvM('08%683~1092_ b
11.  US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12. Containers T1o?al Unn : - % w o iic - I;’,
No. Type Quantity | wt/Vol e
a. :: Ty
WASTE ETHYL ALCOHOL Eg g . | Dool =
G| FLAMMALLE LIOUIE UN1170 HL‘ D S ";"j
E b. >
E -
R <O
A a2
T|¢ '?5‘
0 X
—l
R >
. =
d. ~ =
“
J. Additional Descriptions for Materials Listed Above (include physical state and harard code.) K. Handiing Codes for Wastes Listed Above
. SYNASOL 190 (ETHYL ALCO . e S1 9 e | ]
UL
b. d. b | . d | |
15. Special Handling Instructions and Additional Information
16. GENERATORS CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all resp in proper ition for transport by highway

111 am a large quantity generator, I cem'y that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable

and that | have sel d the p hod of treatment, storage, or disposal currently available 1o me which minimizes the present and future threat to human health and the environ-
ment. OR, if 1 am a small quantity generator, | have made a good faith effort 1o mmu'mm my waste genesation and select the best waste management method that is available to me and that!
can afford.
N 4[ Date
Printed/Typed Name Sighalu ' onth Day _Year
{ - - .;‘ . ’ i . i "1
LR Y AR A 4 C/ \ 7 }‘;._ -"" 7 s }.’/‘Z/ ﬁ
; 17. Transporter 1 Acknowledgement of Receipt of Materials 3 /‘“} /N B Date
A Printed/Typed Nam \ ‘ - s nature i _,% M7rh Da &Y%
N .
P et Adc 1) i—(f ~¢ ¥ AL él
Q 18. Yransporter 2 Acknowledgement of Receipt of Materials Date
1 Printed/Typed Name i nar( ’ ' Month Day Year
i N T A
19. Discrepancy Indication Space
F
A
C
IL 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in tem 19.
| i I Date
$ Printed/Typed Name Signature Month Day  Year

L

Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>8: GENERATOR RETAINS

0908-6083 ', Ll
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. NES NORTH EAST SOLVENTS wED. 00.253

W fasteners Division 263 Third Street = T T ! ® ou
0 s G e g et LANDFILL BAN CERTIFICATION  Fga,k'; ![?gg
, oo §17:494.5500 to comply with 40 CFR 268 Copy

Generator Name/Location: T R W Fastener Division 105 Binnev St. Cambridae, Ma. 02142

EPA ID #: MADO1920L8ET : Manifest F:002s%  mn c 200 g83

Check here ¥ this shipment DOES NOT contain any landfill banned

waste .
Manifest Landfi11.8anned ?
Page 1 Line Item | Yes No Waste Number(s)

| 11-A . | X0 LW N A 1270 MAO1

1 11-B bt 4 ¢ | (B) N A 9189 MAO1
SRR W I ¢ U <ER B « « SN JCC) ..  UNIFIO.  FOO1...

1 . 11-0 XXX ) U N 2831 Fo01l

N .

~.

Please refer to the corresponding treatment standards listed on back.

3ignature: QQ/H(}M //‘\;///Ld/Q\ % Date: 7 /d/j? .

Print Name: - J/f//‘/t"ﬁ \/0/_/[ \//2/ 3:‘4’ Title: ylpP/Ajf \_/‘//)g)((//jéi
%

[4
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Driver:

0908-6084



. Co - ' .?f\t"' e oy =t e -

o e Ay mab———

One Wi

Please print or type. {Form designed for use on elite {12-pitch) typewriter.}

nter Street

COMMONWEALTH OF'MASSACHUSETTS .
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE

Bost-on, Massachusetts 02108 —3 z ‘0,)'7

UNIFORM HAZARDOUS 1. Generator U
WASTE MANIFEST

S EPA 1D No.

Manifest 2. Page 1 Information in the shaded areas

Document No. . .
MUAIDI 011191219l % 8 617l 0P[5 613] of 3 | isnotrequireayFederatiow,

3. Generator's Name and Mailing Address

195 BINNEY ST. CAMBRIDGE, MASS. 0
4. Generator'sPhone ( §17 ) 494-5810

2142

T R W FASTENER DIVISION K ATT'N. ROGER CYR

MA CEUD"IBB

A. State Manifest Document Number

B. StateGen D"

5. Transporter 1 Company Name

US EPA ID Number

NORTH EAST SOLVENTS RECLAMATION COR£LM1N DI 00060 %WY

/ﬁ’ '°3Z—? ) 7

7. Transporter 2 Company Name

US EPA ID Number

IIJIJIIIllll

9. Designated Facility Name and Site Address

10.

US EPA ID Number

D Transponer s Phone !m 58; l 002
tate .rans }

Tl 1891

NORTH EAST SOLVENTS RECLAMATION ""‘W‘~ : e 22
300 CANAL ST. LAWRENCE, MASS. 018 & S et 4D 5. ANot Requ'red 2
M D0 00 60N F_Faciyirhna (508 ) 683-1002
e 12. Containers . a3, 14. N R
11. US DOT Description (IAcIuding Proper Shipping%lame, Hazard Class, and ID Number) Total Unit Waste No
. . : . " . No. Type Quantity Wt/Vol :

a. '

WASTE QI N.0.S. COMBUSTIBLE LIQUID

I’

00 FEEn
NA1270{0 0 dDMO 0 44d 6 hj\g,l

MIXED OILY DEBRIS &

\ N

§‘ HAZARDOUS WASTE SOLID N.0.S.  ORM-E NA91890040M6 1889 P

R c. -

@ WASTE TRICHLOROETHYLENE ORM-A UN171 0l (i Dl 0l ﬂl_ll i G 10 0‘_11

R 4

\ 111

N\ WASTE TRICHLOROETHANE ORM-A UNn283100340M00 L1 ¢ Fppg
J. Additional Descriptions for Materials Listed Above linr:ludephysicals_:areandhezard code.) v K. nging Codes for Wastes Listed Above
o MIXED OIL £ WATER | c. MIXED WITJ OIL f1% 11 . 2101 (

b. STEEL CHIPS-OIL-SPEEDY DRI | 4. MIXED WITH OIL

w, 2274

0,4

15. Special Handling Instructions and Additional Inforrnation

A=A B=8 c=

b P v /-7

C

D=H

according to applicable international and national government regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

1t 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that ( have selected the practicable method of treatment, storage, pr disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if | am a small quantity generator, | have made a good faith g'orl to minimize my waste generation and select the best waste management method that is available to me and that

In case of emergency or spill, immediately call thiNationﬂResponse Center (gAO) 424-8802.

/

Form Approved OIGB No. 2050-0039, Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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; 17. Transporter 1 Acknowledgement of Receipt of Materials M L~ A I J | Date
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: L A 0
g 18. Transporter Acknowledgement of Receipt of Materials 4 1 4 Date
E Printed/Typed Name 4 W | Month Day Year
i ] L]
19. Discrepancy Indication Space E
F {
A 5
c [
i 3 0 o} 0 ]- 60 8 5 —_
L | 20. Facility Owner or Operator: Certification of receipt of hazardon materials covered by this manifest exce
! : O 2 l Date
T 7 Y >
Ay gnted/‘! % Eme / % E ig Month _ Day_ Ye,
/AL- i
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In case of emergency or spill, immediately call the National Response Center {800) 424-8802.

One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE

UNIFORM HAZARDOQUS 1. Generator US EPA 1D No. 5 ManifetstN 7 2. Page 1 | Information in the shaded areas
WASTE MANIFEST s Al D P o e of g3 | isnotrequired by Federal faw.
3. Generator's Name and Mailing Address A. State Manifest Document Number
T R W FASTERER DIVISIOR ATT'N. ROGER CYR MA Cc200983
195 BINMEY ST. CAMERIDGE, MASS. 02142 B. State Gen. ID
4. Generator'sPhone ( £17 ) 4645210 SAME
5. Transporter 1 Company Name US EPA ID Number C.State Trans. ID
TH EAST SOLVENTS RECLAMATION cmpl.ﬁmu soosousud ) | AMAIRSES A
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter s Phone {
| Lot g gy JESeeTens® mc GSE 683-1052
9. Designated Facility Name and Site Address 10. US EPA ID Number __’i[ | % [) |
NORTH EAST SOLVENTS Rsa.zwmm CORP k. *"’“""’"mm‘
300 CANAL ST. LAWRENCE, MASS. D184l G. State Facility’s ID Not Required
M A DY GOGO Y Y & FH Fiysehone ($08 ) 583-1002
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number) 12- Contginers T1o:t;él L}:n Was{é No.
No. Type Quantity WtNVot
a. 80
WASTE OIL N.0.S. COMBUSTIBLE LIQUID na12zo o Indoaousd ¢ Maog
G b.
E
N| MAZARDOUS WASTE SOLID H.0.S.  ORM-E NAJIBdO QYN L8888 P MARL
R| ¢ :
A
T WASTE TRICHLOROETHYLENE ORM-A UKN171006 ¢ 2 D OOHI’ G 061
o] 11 | [ S A |
R| a.
111 c 1
WASTE TRICHLORCETHANE ORM-A U N 28344 6 q q q 21 11 JO ]91

J. Additional Descriptions for Materials Listed Above finclude physical state and hazard code.)

K. Handling Codes for Wastes Listed Above

NIXED OILY DEBRIS ¢ o
b. STEEL CHIPS-O1i-SPEEDY ORI | o MIXED WITH OIL

a. || 1 c. ] ]

d_

15. Special Handling Instructions and Additional Information

A=A B=g8 c=¢C D= H

according to applicable international and national government regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

{1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 10 the degree | have determined to be economically practicabie
and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heatth and the environ-
ment; OR, if | am a small quantity generator, | have made a good faith eﬂon to minimize My waste generation and select the best waste management method that is available to me and that!

Form Approved OMB No. 2050-0039, Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

can attord. b
| ate
Printed/Typed Name Signature 7 o Month Day Yesr
' . : ) ! % U |
; 17. Transporter Acknowledgemant of Rece|pt of Materials s L X ! J 7 Dave 7
A “Erited/T) yped Na jgnature 1" Iy ] Month Dsy VYear
I N L d 1 A e
P % iy Soe lr { . _ f:j;ig"\*-u,"’f‘{”{ S . A4
g 18. Transporter 2 AckRowledgemunt ofﬁe‘:enpt\of Materials T A } T N A !/ Date
1 Printed/Typed Name by .ﬁ:’gnat;r)e]’v i Month Day Yesr
; v I
. 19. Discrepancy Indication Space
A B
C
1
L| 20. Facility Owner or Operator: Certification of receipt of hazardoug materials covered by this manifest except as noted in Item 19.
_:_ l Date
Y Printed/Typed Name ; Signature Momnth Day VYear
__ 0908-6086 L b b
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NO. 7 Yy 7

PACKING LIST

)
Deliver to v/l , , Bill to: & SN )
,61/- ALy 'i/ -
L 2 _
Carrier: __ PO. # ) 2 ¢ :
Carrier Signature: Ordered by: A ﬂ“jfi @‘;f (
?’;/‘ L
Qry. U Bwf) QP\ PRICE
CLOSED HEAD DRUMS ' N7

_ New 55 Gallon D.O.T. Spec 17E Drum o - PM‘
__ Reconditioned 55 Gallon D.O.T. Spec 17E Drum .

Reconditioned 30 Galion D.O.T. Spec 17E Drum

New 5 Gallon D.O.T. Spec 17E Drum

New 55 Gallon Spec 6D Lined Drum

Reconditioned 55 Gallon D.O.T. Spec 6D Lined Drum

New §5 Gallon Poly Drum D.O.T. Spec E 8339

New 30 Galion Poly Drum D.Q.T. Spec 34

New 15 Gallon Poly Drum D.O.T. Spec 34

New 5 Gallon Poly Drum D.O.T. Spec 34 .
Used 55 Gallon Stainless Steel Drum Spec 5C

New 55 Gallon Stainless Steel Drum Spec 5C

_ .BO. _Gallon Steel_Recovery Drum .

OPEN HEAD DRUMS

Reconditioned 55 Gallon D.O.T. Spec 17H Drum
Reconditioned 30 Gallon D.O.T. Spec 17H Drum
New 5 Gallon D.O.T. Spec 17H Drum <t
New 30 Gallon Poly Drum D.O.T. Spec E-7768-30
New 16 Gallon Poly Drum D.O.T. Spec E-7768-16

"~SHARP NEEDLE BOX .’
- FLAT PATHOLOGICAL WASTE BOX .
~'4TO6 GALLON POLY BAG’ LINERS

~*‘f-’{connueATED POLY LINERS
_"50 LB. BAG OF, SPEEDIDRY -
. ‘50 LB. BAG OF SAWDUST

_"1"BUNDLE OF ABSORBENT PADS

Sub-Total
Tax
Total

0908-6087 | oo

}:&; % k.{:

TRW- 04668




COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street \,\ )
Boston, Massachusetts 02108 (9\
Please print or type. (Form designed for use on elite {12-pitch) typewriter.)
UNIFORM HAZARDOUS 1. Generator US EPA 1D No. Mam(ets(N 2.Page 1 | Information in the shaded areas i
WASTE MANIFEST M A D/ 011192 9 & 8 6 7 010 )9 5] 2] of 1 | isnotrequiced by Feceral law. ’
3. Generator’s Name and Mailing Address A. State Manifest Document Number
T R W FASTENER DIVISION ATTN. ROGER CYR A €2009é82 ,3,
195 BINNEY ST. CAMBRIDGE, MASS. 02142 8. State Gen. ID
4 Generator'sPhone | 617 ) 4945810 ] sAME o
5. Transporter 1 Company Name 6. US EPA ID Number C.State Jrans. | [am}
CLEAN HARBORS OF KINGSTON INC. 2022 I i
7. Transporter 2 Company Name R 8. US EPA iD Number D. Transporter’s Phone | ?—)—585-5] 11 o
I Pl b L E_ State Trens. ID 61 n
o~ 8. Designated Facility Name and Site Address 10. US EPA 1D Number it
8 CLEAN HARBORS OF BRAINTREE 1 F. Transporter’s Phone ( ) ~
® 385 QUINCYE & AVE. BRAINTREE "MASS, 02184 G. State Facility's ID Not Required %
§ M AIDI 01 5130 4% 51 20 61 31 7] H-Faciity'sPhone (§17 | 8'49-1&01__ <
6 11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1o:3.al l}:lt Waste No. t:"_“
o No. Type Quantity Wt/NVoi
-0
:‘ a.
@ . i
g WASTE OIL N.0.S. - COMBUSTIBLE LIQUID N A 1270[004DM0022¢ 6 o |
N - Z
c |E m .
8_ 'é o 4] 2 ;
2 |R|: g P
X (AL _j,g’

m= - fa i 3
% { \ Al PR Ay W ointh 508y ¥
% 'l-i R - - o ‘__’;“,’,’_;‘ | E G et - £
iol ¢ } X : . § 33 =iz
%@ § T4 1Y Iransportersd aipt of Materials o FE B et T YT -
g 2 3 L33 E] T A T T
O a- & 2 .‘ " g : 40,"' 4 r

E31 : =¥

iR ’ i 1A}

E :  “Month "Day Year

. a I

F -

A

Cc

HE 0908-6088

: 'lr K ; . | - - Date: I :.y

Y E ‘ ¥ é gnth way W Year Lo
MAWOMOMBNQQOSO—OOSQ Expire! r.- R B o - P
”£PA Form 870022 (Rev986) Prevlouse tlonsar'e‘;g lete # oy e R D = d

k<3 Loiia : & S I bl g .
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o~ 8. Designated Facility Name and Site Address 10. US EPA 1D Number PP bbb
8 CLEAN HARBORS OF BRAINTREE INC. F. Trensporter’s Phona (|
© 335 QUINCY! & AVE. SRAINTREE, MASS, 02184 G. State Facility’s ID Not Required
N [MA DO %352 H_ Facility's Phone { ] »%%uw
< 12. Containers 13. 14.
re) 11. US DOT Description f/ncluding Proper Shipping Name, Hazard Class, and ID Number/ Total Unit Waste No.
le) No. Type Quantity Wt/NVol
2]
- a.
2
e WASTE OIL N.C.S.  COMBUSTIBLE LIQUID N A 1270/0840M0022q ¢
(&)
218" J
E
c
S Nl MASTE Oﬂ. MN.0.8. mnsnwa L!wlD N A 127 Ol_q q 4 q 'li ‘ﬁ 4 6
% E — —— = 3 = .
Q R‘C.,;=5;§¢§ : i‘::‘ 25 & ﬁ'_;_ :,;E; % -las iE o g i
Al frxr 58 o Z2 e RN 1%§3§i 25 i 3-% &
4 ] _ L " - .
CB{TH HATARDOUS WASTE \ AN % PR
e e i TN g oz yaparncd L fe
3 &
%8 F o\ F prsarypein R A
‘,\‘- x *;,Z ... - 2 2 b2 1
@ {1 I3 17 Transportef. ~Te! A Ry A e 2B
* 8 [ A Printod/TypedName S38 L T %3
c s SANSDN i 383 % oy
g . - ACKNo! € -, & RN
1 _ anod/fypeq.Name s I gi SRR el
R : g e Do
E 19. DascrepancylnducatoonSpace '5 = R
. - e
A Tt
c : , R
L] 20 Fecility OwnerorOperator: Certification of receipt of hazardous materials covered by this manifest except as noted in ftem 19.; 7‘.; P
-lr e - w7 T - ) o - IR o D W o= _ Date ..
Y Pnntad/TypedNamc kY L . ST = % Month “"Day ‘- Year
s ettt st I 0908-6089 elvlr i
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